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ADOLESCENT PREGNANCY PREVENTION PROGRAMS:

INTERVENTIONS AND EVALUATIONS

EXECUTIVE SUMMARY

Introduction

Widespread concern about the incidence of teenage childbearing led to the establishment of

numerous intervention programs throughout the United States during the 1980s. Despite the varied

initiatives and often quite creative interventions that were implemented during this decade, the teen

birth rate (births per 1,000 females aged 15-19) rose between the mid-1980s and the early 1990s in

every state. The magnitude of the increase in the birth rate varied across states; but overall the birth

rate rose by one-quarter between 1986 and 1991. Between 1991 and 1992, this increase was arrested

and a tiny decline occurred; however, the teen birth rate was still 22 percent higher in 1992 than it

was in 1986. Moreover, the teen birth rate in the United States continues to range between two and

seven times higher than the teen birth rate in comparable Western industrialized nations.

Policy makers, program providers and tax payers all seek to identify strategies to lower the

rate of teenage childbearing in the United States. It is generally recognized that most families

address the needs of their developing adolescents without requiring assistance from formal or

organized programs. However, some families want or need assistance from programs. Such

programs seek to prevent or delay sexual initiation, to increase the consistent use of effective

contraception, and less often, to affect pregnancy resolution decisions among adolescents who

experience pregnancy. Some programs seek more generally to enhance the educational or
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occupational prospects of adolescents, to provide particularly disadvantaged teens a reason to

postpone sexual activity, pregnancy, and parenthood. There is, of course, strong interest in

immediately identifying interventions that have large and sustained effects in reducing adolescent

childbearing. Unfortunately, no remarkably successful programs stand out. Only a handful of well-

designed and well-evaluated programs have been implemented. Although they do not provide

evidence of substantial impacts, these flagship projects provide the basis on which further initiatives

can be built.

Regrettably, aside from a few well-designed, well-implemented, and well-evaluated studies,

most of the programs that have been implemented to affect teenage childbearing have been small,

ad hoc, and poorly designed short-term projects lacking a useful evaluation strategy. There is a need

for a new generation of interventions that are implemented with careful theoretical and conceptual

planning and with rigorous evaluations.

Summary of Review Findings

What we do know from adolescent pregnancy prevention programs to date can be succinctly

summarized. Numerous programs have been implemented, ranging from abstinence education to

comprehensive, multi-faceted interventions that offer education, counseling, and a variety of support

services. Studies have concluded that the provision of sex education to adolescents does not increase

the likelihood of initiating sexual activity. However, abstinence-only prevention programs have not

been shown to reduce sexual activity either. Studies indicate that sex education, as generally offered

in schools, increases knowledge in the short-term, but has minimal effects on whether teens initiate

sex or use contraception. On the other hand, theory-based sex education combined with skill-

building activities demonstrates somewhat stronger and more sustained impacts. Specifically, the
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sex education programs with measurable impacts are those that include the following: a specific and

focussed message to delay sexual activity; the provision of contraceptive information; and activities

concerned with peer and media influences, modeling, communication, and negotiation. Program that

include theses components have been found to result in a slight delay in sexual initiation and have

moderate effects in improving contraceptive behavior.

Family planning services also have been found to reduce unwanted births, primarily because

contraceptive services help sexually active persons prevent pregnancy, but perhaps also due to

increased access to abortion. Services that reduce barriers to obtaining reproductive care among

adolescents are more likely to affect contraceptive use than traditional service delivery approaches.

School-based clinics are a source of health care, but have not been found to consistently reduce

sexual activity or pregnancy among teens, with the exception of the Self Center clinic in Baltimore.

The Self Center used a case-management approach to link school sex education with contraceptive

and other support services at a nearby health facility. Other examples of promising initiatives

include Teen Outreach, a program for adolescent girls that combines a special curriculum with

volunteer work and has been linked to lower pregnancy rates. Programs providing comprehensive

services to teen mothers have not been found to delay second pregnancies. However, the enriched

pre-school development provided in the Perry Pre-School program has been found to be related to

a lower incidence of teenage childbearing more than a decade later.

Conclusions

Several broad conclusions can be drawn about the current state of the art of pregnancy

prevention programs. First, interventions have generally not been informed by basic research studies

that have been conducted during the last several decades, or by theory, and this accounts in part for
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the haphazard, incomplete state of current knowledge regarding the success of interventions intended

to affect adolescent sexual behavior and pregnancy. Second, most of the evaluations that have been

conducted have been lacking in methodological and statistical rigor. To identify strategies that will

have substantial impacts on levels of adolescent sexual activity, contraceptive use, and pregnancy,

it will be necessary to mount a coherent set of evaluation studies, based on theory and existing

research, using rigorous experimental methods.

A review of the existing body of basic research on adolescent sexual and fertility behavior

indicates that the primary factors that are associated with early sexual initiation, ineffective

contraception, and teenage parenthood are socioeconomic disadvantage; school failure; and risk-

taking behaviors. More nebulous, but also important, are a set of family strengths including

nurturance and love, monitoring and discipline, clear values and authoritative communication which

instill in children and adolescents the will and capacity to postpone parenthood until they can form

strong and stable families. The role of the media is discussed but under-researched.

Despite the research knowledge indicating the multiple and complex factors leading to teen

pregnancy, interventions mounted to prevent adolescent parenthood only rarely focus on any or all

of these varied risk factors. More generally, interventions provide information about reproduction

and sometimes offer contraceptive services. Sex education and contraceptive services have an

important role to play in the prevention of adolescent pregnancy, and several well-implemented and

evaluated approaches show moderate, but real effects, for example, Postponing Sexual Involvement

and Reducing the Risk. However, it is clear from the modest to nil success of most programs to date,

that these approaches alone are insufficient to produce substantial impacts on teenage childbearing,

particularly for -...dolescents who are most at risk. There is a need to develop broader programs that



focus on poverty, school failure, and behavior problems. .md that develop family strengths and

parenting skills the factors found to predict adolescent childbearing -- as well as those that provide

information about reproduction and contraceptive services. There are numerous interesting and

creative programs being implemented across the United States. However, these programs have

generally evolved based upon good intentions, common sense, local mythologies, available

resources, and the energies of interested staff persons. Sometimes these ideas are documented to

work; more often they do not have measurable impacts, or it is unclear whether they are effective

and for whom their impact is greatest. There is an overwhelming need for an organized research and

intervention agenda that builds on existing knowledge and theory.

Iroti:cally, one of the few programs found to reduce teen childbearing is the Perry Pre-

School. This program provides high-quality educational enrichment for disadvantaged pre-school

children and emphasizes parental involvement, but not explicitly intended to later affect the

probability of teen pregnancy among the participant children. It merits noting that this early

enrichment among at-risk children appears to be more effective than sex education lectures.

Unfortunately, youth development approaches have been relatively ignored in the hope that

disadvantaged adolescents can be cajoled into delaying sex or using contraceptives, although their

current lives anc; bleak futures provide them little reason to postpone parenthood. The most

promising approaches to preventing pregnancy based on the scientific literature are to strengthen

families and provide educational enrichmentand economic opportunities to children and adolescents.

Strong interventions require equally strong evaluations to document their effects.

Experimental evaluations are needed to assess impacts and to identify t!,e components of programs

that are responsible for any impacts that are documented. Although experimental evaluation
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designs are best, quasi-experimental studies can provide useful evidence, if their comparison groups

are carefully and thoughtfully selected. In addition, using more than one comparison strategy can

increase confidence in any effects that are found. Micro-level analyses of individuals using survey

data and macro-level studies of state, city, or county areas can provide non-causal indications of an

association or the lack of an association between policies or contextual factors and the incidence of

teen childbearing. Qualitative studies can suggest hypotheses and fine-tune questions and

methodologies. However, only rigorously-executed experimental studies can aspire to address

questions of causal impact.

Unfortunately, most of the evaluation studies conducted to date, even those published in

peer-reviewed journals, are methodologically inadequate. It would be more fruitful to do fewer

studies, but to evaluate them more rigorously. The existence of several excellent long-term

evaluations demonstrates that it is possible to conduct rigorous evaluation research on programs

designed to delay sex and postpone pregnancy. Such projects can be immediately implemented,

while a longer range service delivery and funding strategy is being developed. However, long-term

funding of approaches that cannot demonstrate impacts is inappropriate. Rather, such funding

should be reserved for those initiatives that are strongly grounded in theoretical research, propose

an intervention strategy consistent with the underlying theory, and employ a solid, rigorous

evaluation.

Finally, it is necessary to mount an organized program of research in which interventions

designed on the basis of previous research and theory, as well as field experience and policy interest,

are evaluated with rigorous methods. The questions to be examined would be addressed

systematically and sequentially. Each evaluation would build on the knowledge gained in the

xii
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previous evaluation. Medical advances are fostered in this manner, and it is necessary for the policy

and social sciences to become more systematic in their search for effective prevention programs.

There is a substantial body of credible scientific evidence that suggests that delaying

childbearing into the twenties is a reasonable public policy goal. Scientific research can contribute

to reaching this goal, if policy makers and funders insist on thoughtfully-designed interventions with

rigorous evaluations.
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I. ADOLESCENT PREGNANCY PREVENTION PROGRAMS:

INTERVENTIONS AND EVALUATIONS

Introduction

After World War II, during the "baby boom" years, U.S. birth rates rose markedly in all age

groups, declining again substantially in the 1970s in all age groups. The birth rate among U.S. teens

followed this general trend, peaking in 1957 at 96 births per 1,000 females aged 15-19, declining

rapidly during the 1970s, and then staying at a plateau through the mid-1980s at over 50 births per

1,000 females aged 15-19, a level far higher than that found in comparable industrialized nations.

The teen birth rates from 1950 to 1992 are shown in Figure 1 by age group. Given widespread

interest in further lowering the incidence of teenage childbearing in the United States, it was a source

of chagrin and frustration when the U.S. teen birth rate not only failed to fall further but actually

began to rise in the late 1980s. In fact, the teen birth rate rose between the mid-1980s and the early

1990s in every state. While the magnitude of the increase in the birth rate varied across states,

overall the rate of births per 1,000 females aged 15-19 rose from 50 in 1986 to 62 in 1991, a one-

quarter increase in just five years (Moore and Snyder, 1994). Between 1991 and 1992, this increase

was arrested and a tiny decline in the teen birth rate occurred, from 62 to 61. However, the teen birth

rate was still 22 percent higher in 1992 than it was in 1986. Moreover, the proportion of teen births

occurring outside of marriage has increased steadily, rising from 15 percent in 1960 to 71 percent

in 1992. In addition, the teen birth rate in the United States continued to be much higher than the

teen birth rate in comparable Western industrialized nations (Moore, Snyder, and Glei, 1995). For

example, in 1992 the birth rate was 6 in the Netherlands, 23 in Austria, 17 in Norway, 33 in Great
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Britain, 13 in Sweden, and nine in Denmark, compared to 61 in the United States.

Widespread concern about the incidence of teenage childbearing has led to the establishment

of numerous intervention programs throughout the United States. Some programs have worked with

families. More often, programs focus on female adolescents. Adolescent males and the older males

who frequently are the fathers of babies born to teens are less often the focus of program efforts.

There is strong interest in immediately identifying those ongoing interventions that have large and

sustained effects in delaying adolescent childbearing. Unfortunately, no programs have as yet been

identified that have been documented to produce large and long-lasting impacts on the incidence of

adolescent pregnancy. In fact, only a small number of programs have been identified to date that are

thoughtfully conceptualized, carefully implemented, and rigorously evaluated. Although they do

not provide evidence of substantial or long-term impacts, these flagship projects provide the basis

on which further initiatives can be built.

Regrettably, aside from this handful of well-designed, well-implemented, and well-evaluated

studies, most of the programs that have been implemented to affect teenage childbearing have been

small, unsystematic, and poorly designed short-term projects lacking a useful evaluation strategy.

There is a need for a new generation of interventions that are implemented with careful theoretical

and conceptual planning and with rigorous evaluations.

The process of becoming a teenage parent involves a sequence of decisions and transitions

regarding sexual intercourse, contraceptive use, abortion, marriage, and adoption. The flow chart

shown in Figure 2 presents these transitions graphically. Interventions can be implemented at any

or all of these stages. That is, policy makers, program providers, and parents may seek to delay the

initiation of sexual activity, encourage adolescents who have had sex to delay further sex, or
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encourage them to reduce their frequency of sex or the number of partners they have. Alternatively,

interventions may focus on improving contraceptive use among sexually active adolescents, to affect

decisions about pregnancy resolution among teenagers who become pregnant, and/or to delay the

occurrence of subsequent births (Miller, Card, Paikoff, and Peterson, 1992; Hayes, 1987; Moore and

Burt, 1982). We discuss interventions implemented at all of these stages. We do not address

interventions directed at improving pregnancy outcomes or parenting among teens who become

parents, as the focus of our review is on the prevention of adolescent parenthood, particularly on

interventions that prevent pregnancy.

In addition, we do not provide a full discussion of Human Immunodeficiency Virus (HIV)

or sexually transmitted disease (STD) prevention programs, both of which may have an indirect

effect on preventing adolescent pregnancy. The rationale for limiting our discussion to pregnancy

prevention programs is twofold. First, while there are many initiatives targeting adolescents and

high risk behavior to reduce the risk of young people's exposure to HIV and STDs, few of these

programs specifically include pregnancy prevention as a program goal, although most acknowledge

the far reaching benefits of reducing high risk sexual behavior among teens. Second, the literature

on HIV and STD prevention programs is becoming almost as extensive as the literature on

pregnancy prevention piugrams. To conduct a full examination of both of these types of initiatives

falls outside the specific charge of this review. However, during our review of the pregnancy

prevention programs, a modest number of initiatives that employ a combined focus of HIV/STD and

pregnancy prevention were identified. These programs are duly noted and discussed in Chapter II

of this report.

The first goal of this review is to identify the range of programs under way in the United

3
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States. In searching for creative and innovative programs, we have cast a wide net. In order to

obtain the broadest set of innovative ideas, we have not eliminated any programs on the basis of

sample size, research design, or approach. Hence, we describe some very small and even ad hoc

initiatives, as well as a number of large and well-established interventions. Some of these programs

are described as exemplars of creativity, perseN)erance, and occasionally of methodology, and we

chronicle their accomplishments. More often, however, our focus will be on weaknesses in design

and evaluation, in order to illuminate the reasons that underlie our current shortfall in solid

information regarding interventions. We summarize the varied programs we were able to identify

in Appendix C of this document.

Our second and very critical goal is to identify what works. Which programs can

demonstrate an impact on adolescent sexual, contraceptive or pregnancy resolution behavior? To

address this question, we review articles and reports that describe and evaluate varied programs, and

both summarize their findings and provide a critique of their methods. Regrettably, many programs

have not been evaluated or suffer from poorly-designed or poorly-implemented evaluations, leaving

major gaps in our capacity to recommend effective programs and approaches.

Acknowledging the weakness of our current knowledge base, we progress to our third goal:

to describe a set of intervention and evaluation strategies that might be implemented during the

coming decade, and to provide policy makers, program providers and researchers with a sense of the

strengths and weaknesses of available evaluation strategies. Our fourth goal is to suggest a number

of intervention and evaluation strategies, based on research studies of adolescent fertility, that might

be implemented. Therefore, in Chapter III, we outline a number of evaluation research strategies

and suggest a variety of interventions that might be implemented and assessed using these evaluation

4
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techniques. We very intentionally first describe each evaluation strategy and only then, following

the discussion of each evaluation design, do we suggest a number of substantive initiatives that

might be implemented and evaluated. We embed these substantive suggestions within a discussion

of research strategies in the hope that program designers will recognize the importance of combining

a strong program design with a strong research design. In particular, we emphasize the need for

experimental and high quality quasi-experimental studies.

The ultimate goal of this report is to encourage funders, program designers, and researchers

who conduct evaluation studies to work together to build a knowledge base that will inform policy

decisions made at the close of the century.
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II. ALTERNATIVE APPROACHES TO ADOLESCENT PREGNANCY PREVENTION

PROGRAMS AND THEIR MEASURED IMPACTS

Introduction

This chapter provides an overview of interventions designed to affect the occurrence or

timing of the behaviors that lead to an adolescent birth, including the transition to first sex; the

consistent use of contraception; and decisions regarding pregnancy resolution, including choices

about adoption, abortion, and marriage. A discussion of programs implemented to delay subsequent

pregnancies and births among young mothers is also included. Our review describes the approaches

used in each intervention, the evaluation strategy employed (if an evaluation has been conducted),

and reports the impact, if any, of the intervention on teen sexual activity, contraceptive use,

pregnancy and/or childbearing. Where appropriate and feasible, we highlight key or unique elements

of the program that may be particularly important in affecting behavior change. With the exception

of a handful of interventions, we caution that the majority of programs do not within a

specific theoretical framework and do not employ a rigorous evaluation desii ; most interventions

are short-term, target a small number of teens, and demonstrate small, if any, impacts on teenage

sexual activity, pregnancy and/or childbearing. Also, most initiatives target a broad range of

adolescents, including both male and female adolescents, white and non-white teens, and teens at

the early, middle, and late stages of adolescence. However, it is important to note that many

programs are very female focussed, either totally ignoring males as part of the process leading to

teen pregnancy or simply not including them in the program. When appropriate, interventions that

target a specific subgroup of adolescents are noted. Because pregnancy prevention programs tend

7

18



to target youth of all ages, including pre-adolescents (10 to 12 years of age) as well as young adults

(early 20s), we do not offer a precise definition of adolescence in this report.

This review is organized around the types of approaches employed in interventions. These

approaches include: abstinence programs, sex education, family planning services, pregnancy

resolution services, school-based clinics, mentoring and role modeling approaches, programs to

promote self-esteem, approaches that build cultural pride and a positive sense of history, community-

based initiatives, programs that seek to enhance life options for youth, and comprehensive programs

which incorporate multiple elements. Within each approach, specific programs may focus on

encouraging abstinence, increasing contraceptive use, affecting pregnancy resolution, reducing the

incidence of subsequent pregnancies, or a combination of these goals.

In this chapter we discuss a variety programs. We describe all of the best designed or best

evaluated programs; we also review a number of innovative programs. Discussion of a program

does not represent an endorsement of the program; indeed weaknesses in program models and

evaluation design receive particular attention, because these weaknesses so frequently undermine

our ability to reach conclusions regarding program impact. We are able to describe only those

programs with sufficient documentation to outline the goals of the intervention and its intended or

observed results. Summaries of all programs identified through a search of the published and

unpublished literature are provided in Appendix C.

Although families can and should play a central role in helping their adolescents avoid

pregnancy, our review generally focusses on organized programs. Though several of these programs

take the family as their focus, most do not. Thus, the role of the family receives less attention than

might be warranted. For example, as discussed in the companion volume to this report (Moore,
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Miller, Glei, and Morrison, 1995), families can and do play a critical role in affecting the risk of

adolescent pregnancy. While some of the programs that are reviewed and some of the programs that

are suggested for implementation involve families, most of the programs considered in this report

represent approaches that are complementary to or in addition to the information, guidance, and

monitoring provided by families.

Evaluation Strategies

A wide variety of evaluation strategies have been used to examine the outcomes of teen

pregnancy prevention programs. Programs included in this review are tabulated in Appendix A

according to their evaluation strategy. As this table shows, only a minority of programs have been

evaluated using experimental methods.

Experimental studies are almost universally acknowledged as the most definitive strategy

for assessing causal impacts (Miller, Card, Paikoff, and Peterson, 1992). Only when eligible persons

or organizational units (such as schools, clinics or families) are randomly assigned to be in either the

treatment or the control group can policy makers be assured that any effects that are associated with

program participation are not in fact due to some extraneous factor, such as higher motivation on the

part of youth who volunteer to participate or who participate actively and regularly in a program.

Even in experimental studies, impact estimation may be undermined, if rigorous procedures are not

followed; for example, it is essential that random assignment be conducted without exceptions and

that only experimentalist receive the experimental treatment.

However, random assignment experimental studies are generally costly to conduct. In

addition, randomly assigning individuals or families to a control group can be difficult to implement

(e.g., providers may object to withholding program services from members of the control group).



Moreover, many program administrators and funders do not place high priority on rigorous

evaluation of their program's impact, instead preferring to put their dollars into services rather than

research. As a consequence, relatively few true experimental studies have been done on the topic

of adolescent pregnancy (see Appendix A).

Quasi-experimental studies have been conducted more frequently. These studies typically

compare outcomes for the treatment group with outcomes for a similar population who do not

receive the treatment (Cook and Campbell, 1979). The disadvantage to this design is that without

random assignment, policy makers cannot be certain that any effects associated with the intervention

are actually due to the program itself or to other differences between the comparison group and the

treatment group. For example, a school in a neighboring community may be used as a comparison

population for a study of a school-based clinic; however, if the mayor of that neighboring

community initiates a community-wide pregnancy prevention campaign, for example, it will be

difficult to assess whether any effects, or lack of effects, are due to the school-based clinic or to

extraneous factors.

There are several types of quasi-experimental designs, some of which are more rigorous than

others because they control for effects due to extraneous factors (e.g., use a comparison group). For

instance, the one-group, pre-test/post-test design', which does not include a comparison group, is

problematic because the researcher is unable to determine whether changes between pre- and post-

test can be attributed to factors outside the context of the intervention. Another quasi-experimental

approach employs a single experimental group which receives the program and a single comparison

1This evaluation strategy involves a single group of individuals who are observed prior to receiving an
intervention (pre-test or baseline assessment), who then subsequent to the pre-test receive the specified intervention,
which is then followed by a post-test observation (follow-up survey or assessment).
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group which does not receive the program; both groups receive a single post-test assessment. A

stronger design would combine a comparison group approach with a pre- and post-test assessment

approach.

Natural experiments sometimes provide useful opportunities to examine the effects of

program changes. For example, if a state initiates a state-wide campaign to reduce adolescent

pregnancy, teen birth rates before the campaign can be compared with rates after the campaign has

been in place for several years. Again, however, it may be difficult to interpret any changes as

program impacts, because other changes may be occurring at the same time (such as increased

unemployment or changes in federal welfare regulations), and it will not be clear which changes are

responsible for any effects that are observed.

Micro- or individual-level analyses can also be conducted on available survey data, for

example, the National Longitudinal Survey of Youth (NLSY) or the National Survey of Family

Growth (NSFG). Policy variables such as funding for family planning, sex education, and welfare

benefits can be appended to data bases that contain information about adolescent fertility behavior,

family characteristics, adolescent goals, and demographic characteristics. Associations between

policy variables and adolescent fertility, over and above the influence of family and

sociodemographic factors, can be suggestive; but again without random assignment, definitive

conclusions about causality cannot be reached. Similarly, macro-level analyses can be conducted

with data aggregated to the state, city, county or other level, to examine, for example, state-level

birth rates. In such analyses, states with varied policies can be compared, net of social and

demographic differences; however, the same caveat applies that causality cannot be definitively

addressed.

11



As is evident in Appendix A, numerous programs have been implemented, only a minority

of which are true experimental studies. In the rest of this chapter, we will describe a variety of these

studies with various approaches and their findings. In addition, we will comment on the evaluation

designs of specific studies.

Family Life or Sex Education Programs

Family life or sex education is the most common approach to preventing pregnancy among

adolescents. Sex education programs generally provide factual information about sexuality,

reproduction, and sexually transmitted infections. Curricula focus on specific aspects of anatomy

and physiology, basic aspects of pregnancy and childbirth, and discussions of sexually transmitted

infections (Droitl and Clark, 1994). Most of these types of programs, particularly in recent years,

have augmented factual information with discussions about decision-making and clarification of

values regarding sex and sexual relationships. Some of these approaches also include strategies for

improving communication between parents and their adolescent children. The premise of these

augmented approaches is that youth require not only knowledge about sex and reproduction, but also

guidance about the appropriate context for sexual behavior. The goal of these programs, therefore,

is to encourage teens to align their attitudes and values with those of traditional institutions suchas

the family, the church, or community, often as a means to promoting abstinence.

Sex education programs have been successful in increasing teens' knowledge, at least in the

short-term, about sex, reproduction and contraceptive effectiveness. Students participating in sex

education show substantial increases in short-terra knowledge relative to students receiving no

exposure to sex education (Kirby, 1994; Eisen, Zellman, and McAlister, 1990; Donahue, 1987).

Among the studies we reviewed, there is only limited evidence as to whether or not long-term
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knowledge gains occur among adolescents exposed to sex education. However, Reducing the Risk,

a program that combined an abstinence message with information about contraception, was

evaluated with a quasi-experimental design which showed that increases in knowledge remained 18

months after program participation (Kirby, Barth, Leland, and Fetro, 1991). Also, youth who

participated in STEP, the Summer Training and Education Program, which combined sex education

with remedial math and reading and job training services, continued to have higher knowledge scores

several years after program participation (Grossman and Sipe, 1992).

Abstinence and Delayed Sexual Initiation

Numerous sex education programs focussing on abstinence and the delay of first sex among

adolescents have been implemented (Weed, DeGaston, Prigmore and Tanas, 1991; Eisen, Zellman,

and McAlister, 1990; Vincent, Clearie, and Schluchter, 1987; Kirby, Barth, Leland, and Fetro, 1991;

Howard and McCabe, 1992, 1990). Some of these initiatives focus on attitudes about early sex and

behavioral intentions; others target communication with parents and peers regaiding values

supportive of abstine ehavior; others take a more comprehensive approach involving parents,

schools, and religious institutions.

Programs which attempt to influence adolescent attitudes about early or premarital sex

presume that teens with attitudes opposed to early sexual behavior will be more motivated to avoid

sex, or more able to handle high-risk situations when they occur. Pregnancy prevention programs

that focus on abstinence generally employ curricula that include factual information about human

reproduction, but also offer students guidance about how to interpret messages they may receive

from peers and the media, and how to make choices that can help them abstain fi ,n having sex. For

example, the Living Smart curriculum, developed by Core-Gebhart, Hart and Young (1991), and
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later revised in 1993 as the Sex Can Wait curriculum, "presents sexuality as a positive part of the

human experience, represents sexual thoughts and feelings as healthy and normal, but emphasizes

the building of basic skills, and the promotion of abstinence as a positive choice for young people"

(Young, 1994, p. 434).

Topics covered in abstinence-based curricula range from male and female reproductive

anatomy and physiology and sexually transmitted infections, to sessions on self-esteem,

communication, and sexual decision-making, to goal setting and life planning. Materials that include

information about contraception or discussions about contraception are generally not a part of

abstinence-focussed curricula.

Abstinence-only sex education appears to have at least a short-term influence on adolescents'

attitudes about sex and their intentions to have sex. For example, the Human Sexuality - Values and

Choices initiative (Donahue, 1987), a five-site intervention program in communities across the

United States, offered a short-term intervention of 15-class sessions for seventh and eighth graders,

with an accompanying three-session course for parents. The purpose of the curriculum was to reduce

teenage pregnancy through teaching not only the facts about human reproduction, but also societal

values about sexual abstinence and the range of sexual issues facing adolescents. Self-administered

questionnaires were given to students and a group of comparison students (i.e., students from the

same school who did not participate in the course) immediately before the course began (baseline),

immediately after the course ended (short-term post-test), and three to four months after the course

was completed (longer-term post-test). No information regarding how students were selected to

receive the Values and Choices curricula is reported.

Findings from the post-test given immediately the end of the program show that students
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exposed to the program were more likely to favor sexual restraint, less likely to intend to have sex

during their teen years, and less likely to intend to have sex before marriage than the comparison

group of students who did not receive the program. However, no association with attitudes about

abstinence or behavioral intentions was observed three to four months after exposure to the

curriculum.

While short-term effects of the program on participants' attitudes relative to comparison

students are documented and a comparison group was assessed, the results of the program are limited

by the fact that the comparison group consisted of students enrolled in the same school, but who

simply did not take the 15-session course. It is possible that participating students may have shared

what they learned in the classroom with comparison students during lunch periods or other after

school activities, or that participants and comparisons dated one another, thereby reducing the

measured impact of the program. Thus, program findings may be a conservative estimate of the

association of the Values and Choices curricula on student attitudes and intentions to have sex. The

author acknowledges that the use of a comparison school with similar characteristics would represent

a more informative evaluation strategy; however, difficulties were encountered in identifying

demographically comparable schools in the same communities in each of the five intervention sites.

At least one other abstinence-focussed sex education program, the Teen-Aid Family Life

Education Project, demonstrates effects on the attitudes and behavioral intentions of junior high

participants, comparing pre-test with post-test scores on a measure of values regarding abstinence

and premarital sex (Weed, DeGaston, Prigmore, and Tanas, 1991). Findings also suggest that a

substantial number of other factors, besides abstinence education, influenceadolescents' behavioral

intentions. For instance, intentions to have sex were significantly influenced by the extent to which
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students described their immediate peer environment as sexually permissive, including greater peer

pressure to have sex and dating patterns within the school environment. Without addressing such

factors either in a comprehensive curriculum or including involvement from peers or community

members, it may be difficult for sex education alone to demonstrate sizeable impacts on behavioral

intentions among youth.

Several abstinence programs also include strategies to improve communication skills among

adolescents, with particular focus on parent-adolescent and peer-peer communication. Such

programs are often community-based, in an attempt to involve parents and other community

institutions such as the church. One such example is a one weekend, 10-hour church-based sex

education program for high school age students (Green and Sol lie, 1989). Adolescents from a youth

group at a Baptist church and their parents were shown a series of films and participated in panel

discussions and small group activities about sexual issues, including sex roles, premarital sex,

contraception, and abortion. Community leaders including psychologists, ministers, and medical

personnel served on the panel and participated in the small group activities. Adolescents were asked

to report the extent to which they had discussions about sex or sexual issues with four target

individuals -- mother, father, same-sex best friend, and dating partner. A group of youth from a

church of similar size, religious stance, and various background characteristics served as a

comparison group. The authors report no significant short-term (two weeks after the intervention)

or longer-term (four months post-test) effects of the program on the amount of communication with

any of the four target persons among youth participants relative to comparison youth. Four months

after the program, females from both the intervention and comparison groups reported higher levels

of communication with their dating partners than did males; communication with parents relative
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to peers increased over time for both groups. Thus, effects of the intervention could not be

identified. No information regarding exposure of comparison youth to other sex education programs

or sexuality information is reported. While some attempt was made to employ a comparison group

of youth, the results of the program are limited by the small sample size (24 participants, 22

comparison youth), and self selection of youth participants.

Other attempts at improving parent-teen communication via sex education have been

somewhat more successful. The FACTS & Feelings initiative in Northern Utah (Miller, Norton,

Jenson, Lee, Christopherson, and King, 1993) used video and information brochures to help parents

and young adolescents (aged 12-14) talk about sexual issues at home. About 6000 families were

invited to participate, out of which 548 families volunteered. Families were randomly assigned to

one of three study groups: families receiving videotapes and accompanying discussion materials,

families receiving the video only, and families receiving neither video nor printed information.

Three months after the program, the authors found an increase in parent-teen communication among

both groups receiving program materials. However, both groups returned to their pre-program levels

of communication within one year, suggesting the need for interventions designed to sustain initial

improved communication. Extrapolation of the results of this program is limited by the selectivity

of program participants; the sample was also extremely homogenous, demonstrating little variability

as to race or fertility-related outcomes and characteristics.

A common concern among opponents of sex education is that such programs will increase

the likelihood of youth becoming sexually active. However, findings generally indicate that sex

education does not increase the likelihood of initiating sex among adolescents. Although Marsiglio

and Mott (1986), using data from the 1979. cohort of the National Longitudinal Survey of Youth
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(NLSY), found prior exposure to a sex education course to be associated with initiating sexual

intercourse at ages 15 and 16, though not at ages 17 and 18, other studies using survey data have not

found comparable associations (Dawson, 1986; Furstenberg, Moore, and Peterson, 1985). More

recent efforts suggest that exposure to sex education can actually delay transition to first sex. Eisen,

Zellman, and McAlister (1990) note that 64 percent of male adolescents participating in the Teen

Talk program, a 12-15 hour sex education course, who had not had intercourse prior to receiving the

curriculum, remained abstinent at the one-year follow-up, compared with 56 percent of the

comparison group, a statistically significant difference.

Teen Talk was a four-year, multi-site, sex and contraceptive education initiative conducted

as a collaborative effort between school and community health centers in Texas and California. The

initiative employed a public health oriented approach that combined elements of the Health Belief

Model and Social Learning Theory (HBM-SL) (Rosenstock, Strecher, and Becker, 1988).2

Adolescents at six community-based farn'ly planning agencies and one independent public school

district (two sites) were randomly assigned by classroom or individually to the HBM-SL

(experimental) or the existing sex and contraception educational outreach curriculum (control). Each

health agency recruited its own study sample, while the school district used its eighth- and ninth-

grade student population. Data were collected from participant and control youth at three points

during the study period: Time 1 - before exposure to the intervention at each respective site; Time

2 - immediately after the intervention; and Time 3 - twelve months after the intervention.

We note that this initiative is a theory-based sex education curriculum, and also includes a

'See the Theoretical Approaches and Intervention Models section of Chapter III for a discussion of the Health
Belief Model and Social Learning Theory.
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experimental evaluation design. Theory-based approaches have become more common in recent

years, but the majority of sex education programs still are not guidedby theory.

Where theory-driven sex education lias been used, such efforts appear to demonstrate more

consistent impacts on sexual behavior than traditional sex education. For example, a comprehensive

approach based on Social Learning Theory and Diffusion Theory' was employed in a

school/community-based program in South Carolina (Vincent, Clearie, and Schluchter, 1987). The

specific approach combined school-based sex education with a community-wide effort to increase

knowledge and awareness about sexual issues. An evaluation of this initiative indicates that

significant declines occurred in estimated pregnancy rates in the target county, compared with

comparison counties. The generalizability of the initiative was limited by the fact that the sample

was located in a small, rural community, which generally reported a small number of adolescent

pregnancies. Moreover, there was no way to know with certainty that the decline in pregnancy rates

was due to the intervention or to other social phenomena. Furthermore, the authors targeted sexual

initiation as one of their outcome measures, yet no assessment of sexual activity was conducted.

Thus, it was difficult to determine whether the effect of the intervention on teenage pregnancy rates

was due to changes in sexual initiation, contraceptive use, or the reporting of abortion.

3Diffusion Theory focusses on communication techniques and outreach efforts to fully immerse individuals
as well as communities in the topic of interest (e.g., family planning ), leading eventually to behavior change (Green,
1975; Rogers and Shoemaker, 1971; Rogers, 1973). Specifically, behavior change is analyzed over time through a series

of stages: 1) awareness of issue or problem; 2) interest in or concern about the issue; 3) trial, or preliminary involvement

in the behavior (e.g., use of family planning services, use of a particular contraceptive method); 4) decisions, where

individuals or the community make a conscious choice to accept the intervention or method; and 5) adoption, final

acceptance and use of the target behavior. The ease with which communities pass through each of these five stages

indicates which types of education strategies may be most appropriate. For example, communities that reach stage five

quickly after the issue or program has been introduced are considered innovators or early adopters; mass media
strategies may be the most efficient strategy. Communities that are less inclined to become interested or involved in

behavior change activities are considered late adopters; home visits or extensive community outreach may be necessary

to affect behavior change.
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A reanalysis of the South Carolina program data was conducted to examine more closely

specific program impacts on adolescent pregnancy (Koo, Dunteman, George, Green, and Vincent,

1994). These analyses confirmed that a significant decline in adolescent pregnancy rates occurred

in the intervention area during the program period. Moreover, it was found that pregnancy rates

returned to pre-program levels after the discontinuation of several program components and related

non-program services. Specifically, the contraceptive counseling and supplies were no longer

provided, and the school nurse left the program. The nurse not only provided contraceptive

counseling and made condoms available to teens, but she also transported female adolescents to the

county health department family planning clinic. With the truncation of these varied inputs, the

pregnancy rate went back up.

Another example of a theory-based initiative is Reducini the Risk (Kirby, Barth, et al., 1991),

a 15-session health education curriculum based on Social Learning Theory (see footnote on

preceding page), Cognitive Behavioral4 and Social Inoculation Theory. The curriculum places

strong emphasis on avoiding unprotected sex, either by postponing sexual involvement or using

contraception.

The program targeted tenth grade students via health education classes in schools throughout

California. A quasi-experimental evaluation design, with a six-month and 18-month follow-up, was

used to assess the impact of the intervention on delay of sexual initiation and on frequency of sex

4See the Theoretical Approaches and Intervention Models section of Chapter III for a discussion of Cognitive
Behavioral Theory.

5Social Inoculation Theory postulates a process that is similar to physiological inoculation. That is, people
develop a resistance to strong social pressure by first learning to resist weaker forms of pressure. So, this occurs when
they become able to recognize the various forms of pressure, become motivated to resist that pressure, and then practice
resisting weak forms of that pressure (McGuire, 1964; Barth, Leland, Kirby, and Fetro, 1992).
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and contraceptive behavior. Schools were recruited through a letter of inquiry sent to 252 high

schools in 140 school districts with existing sex education programs. In order to be eligible to

participate, school districts had to have a high school with at least two sex education classes, so that

a within-school comparison group could be selected. Assignment to the treatment group -- the

Reducing the Risk curriculum -- and the comparison group -- a different or existing sex education

curriculum was done randomly whenever feasible. When classes were of unequal size, larger

classes were assigned to the treatment group to maximize statistical power. At the time of the pre-

test, 1,033 students completed assessments, with 586 receiving the treatment curriculum and 447

receiving a comparison curriculum.

Findings from the program indicate that comparison youth were significantly more likely

than participant youth to have initiated sex by the 18-month follow-up; sexually active youth in the

treatment group were significantly less likely to engage in unprotected sex compared with sexually

active youth in the comparison group. No impact on the frequency of sexual activity was observed.

Evaluation data also indicated an increase in pregnancy rates among program participants, but the

increase was not statistically significant. While this initiative addresses many of the gaps in the

literature on sex education curriculums and pregnancy prevention, a fairly sizeable attrition rate was

observed (27 percent overall attrited by 18 month survey). Attrition rates were higher for males (32

percent) than females (21 percent), but comparable for treatment and comparison group members

(26 percent). It was also difficult to control for contamination of the comparison group by additional

education programs or interaction with participating youth.

Programs that combine factual information with assertiveness training and instructions for

improving decision-making and communication skills also appear more promising for affecting
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adolescent sexual behavior than fact-based sex education alone. In general, these programs focus

on helping teens develop specific skills to negotiate difficult or risky interpersonal situations. The

assumption of these types of initiatives is that even when adolescents know what to do, they do not

always have sufficient skills or enough fortitude to properly act on that knowledge. While this

approach is promising, evaluation data do not clearly indicate which aspects of the skill-building

strategy are most conducive to behavior change.

One well-known program combining factual information and skill-building is entitled

Postponing Sexual Involvement (PSI; Howard and McCabe, 1992, 1990). It was developed by the

Emory University School of Medicine/Grady Memorial Hospital Teen Services Program, a family

planning program for students aged 16 and younger. This program is designed to provide junior

high and high school age students with skills to resist peer pressures that lead them into early sexual

involvement. The curriculum offers a clear message that favors postponing sexual intercourse, but

also provides information about contraception to youth participants. Skill-building exercises

conducted by slightly older peer educators are key elements of the program.

The program consists of 10 sessions which are presented each year to all eighth grade

students in 19 schools, reaching approximately 4,500 students each year. Each session is generally

led by one male and one female student from the junior or senior class in that school. These peer

leaders are recruited, trained and supervised on-site in each classroom by the Emory/Grady Teen

Services Program staff.

Low-income teens most likely to be at risk for early sexual involvement and most likely to

use health services at Grady Memorial Hospital--a public health care facility--were targeted to assess

the impact of the PSI initiative. Birth records at Grady Memorial were used to identify low-income
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male and female students who were expected to enter the eighth grade in 1983. Low-income or

poverty status was presumed by whether the student or the student's mother had received care from

Grady Hospital within the past five years. It was assumed that some proportion of these teens would

also be attending schools where the PSI initiative was being implemented, while the remaining

proportion would be attending other schools, forming a natural comparison group. The study

population consisted of 536 low-income minority students, 395 from PSI program schools, and 141

from other schools in the area. Evaluation data were collected via telephone interviews at the

beginning, middle, and end of the eighth grade, the year in which the program was given, as well as

the beginning and end of the ninth grade year. In addition, medical records of the young women in

both the program and non-program schools who had visited Grady Memorial within the past five

years were reviewed for information regarding sexual involvement, pregnancy tests, treatment of

sexually transmitted infections, and receipt of family planning services.

Results from the study indicate that a significantly smaller proportion of participant youth

reported being sexually active by both the 12- and 18-month follow-ups, relative to non-participants,

even though a slightly higher, but not statistically significant, proportion of the program group had

sex before receiving the PSI curriculum. The effect on delayed first sex was observed for both male

and female participants. The authors report that by the end of the eighth grade comparison group

males were more than three times as likely to have begun having sex (29 percent) as were males who

had participated in the program (eight percent). By the end of the ninth grade, the proportion of

males who had ever had sex increased in both the program and comparison groups; but the percent

was still significantly smaller among program males (39 percent) than among males who did not

participate in the program (61 percent).
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The impact on delayed sex among female participants was particularly strong. At the end

of the eighth grade, females not participating in the program were as much as 15 times more likely

to have initiated sex as girls exposed to the PSI curriculum. By the end of the ninth grade, the

disparity in the proportion of females having first sex diminished, but remained significantly higher

among comparison group females than participant females.

Proportionally fewer program females becoming sexually active presumably led to fewer

female participants at risk for pregnancy. While a true assessment of the impact of the program on

pregnancy rates cannot be conducted6, the authors estimate the impact of PSI on pregnancy rates via

a delay in sexual initiation. Specifically, they estimate that if females exposed to the program

became sexually active at the same rate as comparison group females, but maintained their 18

percent pregnancy rate, exposure to the PSI initiative the program would have reduced the incidence

of pregnancy by one-third.

To examine the program's impact on avoidance of pregnancy once sexual activity is initiated,

the authors compared the proportion of pregnancies among program girls who became sexually

active to those in the comparison group who were sexually active. These rates were similar (18

percent and 16 percent, respectively), indicating that the human sexuality and family planning

information provided in PSI are not sufficient to help many sexually involved young people avoid

pregnancy.

Service-Based Approaches to Pregnancy Prevention and Pregnancy Resolution

Most service-based approaches to pregnancy prevention promote contraceptive use among

6Pregnancy rates are calculated per 1,000 females. However, because of the small sample size of the PSI
program, impacts on pregnancy rates should be interpreted with caution.
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sexually active teens. Only a minority of service-based initiatives focus on pregnancy resolution.

Many of these programs include both a knowledge and skill-building component consistent with

those previously described.

Family Planning Services

The main objectives of family planning services are to provide access to contraception and

reproductive health services, to reduce specific barriers to contraceptive care, and to provide teens

with the skills needed for consistent and effective use of contraception. Family planning service

interventions tend to employ a medical model, although some recent and quite promising initiatives

have begun to employ a psychosocial approach, focussing on cognitive and behavioral skills,

satisfaction with services,' and services specifically tailored for young clients.

Making family planning services more accessible and affordable can be an effective means

to increase contraceptive use. Based on data from the 1988 National Survey of Family Growth

(NSFG), an estimated 2.8 million females in the U.S. aged 15-19 had one or more family planning

visits (either at a clinic, private medical source, or counselor) during the past year. Among those

who had a family planning visit, 62 percent used a clinic at their most recent family planning visit

(Mosher, 1993). Thus, a substantial number of young clients are already obtaining pregnancy

prevention services through a family planning service delivery system. However, since 71 percent

of the teen pregnancies that occurred in 1987 are estimated to have occurred when the teen was not

7Satisfaction with health or family planning services captures a range of the clients' perceptions about the
adequacy of health care services that were received. Measures of satisfaction might include, among other characteristics,

patients' perceptions about whether sufficient time was spent with the health care provider, whether the information
received was sufficient and could be easily understood, whether staff were friendly or courteous, as well as the waiting

time to see a provider and length of time to secure an appointment (See Sonenstein, Schultz, and Levine, 1994, for

discussion on women's satisfaction with reproductive health services).
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using contraception (Moore, Snyder, and Glei, 1995), it would appear that there is room for

considerable improvement in the use of contraception among U.S. teens and their partners. The best

approach for delivering such services, or the most appropriate service delivery sector at which to

target those efforts, is much more difficult to ascertain. For example, family planning services are

delivered in a variety of settings by a variety of different providers including family planning clinics,

hospital outpatient departments, health maintenance organizations, as well as through private

physician practices. Young clients may seek care from any one of these types of providers, but

would represent only a portion of the family planning clients being served by any one family

planning provider.

In addition, funding for family planning services comes from a variety of sources, including

public funds, such as the Federal Title X program,' and Federal block grant programs such as the

Maternal and Child Health Block Grant, as well as private sources and client fees. Each type of

service delivery setting may have a different funding stream or a mixture of funding sources, and not

all monies targeted for family planning services are used to offer specific initiatives to teen clients.

The variability in funding and service delivery scenarios, and the range of services and providers that

may be available to teen clients makes assessing the impact of family planning services on teen

pregnancy particularly difficult (Sugland, Blumenthal, and Moore, 1994).

Nonetheless, given that consistent and effective use of contraception leads to a lower

likelihood of pregnancy, it would seem that family planning initiatives could be an important

element in the prevention of pregnancy among adolescents. There is some evidence from analyses

sIn 1973, Title X of the Public Health Services Act was created, which established a Federal categorical grant
program ftmding a network of family planning service delivery agencies throughout the country, and providing a broad
range of family planning and contraceptive services, particularly targeting low-income women.
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of state-level data that suggest that family planning funding can reduce adolescent fertility.

Specifically, greater funding for contraceptive or family planning services has been found to be

associated with fewer unintended pregnancies (Forrest and Singh, 1990b) and lower rates of out-of-

wedlock childbearing among teens (Moore, Blumenthal, Sugland, et al., 1994). The percent of teens

at risk of pregnancy who are served at family planning clinics is also associated with lower state-

level birth rates (Singh, 1986).

What is less understood, however, is what aspects of clinic services are most helpful for

initiating and sustaining contraceptive use among adolescents, and what are the best strategies for

reaching young clients within a larger clinic delivery system.

The first step in promoting contraceptive use among adolescents through family planning

services is attracting the teen client before iitst sex or very shortly thereafter. Evidence suggests that,

on average, adolescents delay seeking contraceptive services for almost one year after becoming

sexually active (Zabin and Clark, 1983). Procrastination, ambivalence, and concern about

confidentiality are among the reasons cited for not seeking contraceptive services sooner. In a study

consisting of 1,243 never pregnant teen patients who had received services in 31 family planning

clinics located in eight cities across the U.S., more than one-third of teens were found *to make their

initial contraceptive visit because they suspected they were pregnant (Zabin and Clark, 1981). More

recent evidence on the timeliness of receiving contraceptive services among teen clients is not

available.

One clinic-based initiative is attempting to encourage earlier use of family planning services

and effective birth control for teens by removing aspects of service delivery that appear to be most

intimidating or difficult for adolescents. Smart Start (Donovan, 1992a) is an initiative that
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minimizes fear of medical procedures associated with the pelvic examination and blood testing

typically done at an initial family planning visit. The initiative employs three different intervention

strategies: 1) anticipatory counseling, where individualized sessions are conducted focussing on the

needs and circumstances of each teen. Increased time is spent discussing the teen's concerns about

medical procedures and method selection; 2) a delay option is provided, where oral contraceptives

are provided at the initial visit but clients have the option of postponing the medical exmination

until a subsequent visit in order to provide teens with more adequate time to become familiar and

comfortable with clinic procedures;9 and 3) telephone follow-up is conducted between 5 and 10 days

after the teen's first visit to schedule a return appointment and to answer questions or concerns about

methods or procedures. Although evaluation results on this strategy are still preliminary and

incomplete, the results appear promising. Nearly 25 percent of teens chose to delay the pelvic

examination, and 40 percent delayed blood testing at their initial visit. Adolescents who delayed

their medical procedures were somewhat more likely to return to the clinic for their subsequent visits

than teens who received medical procedures at their initial visit. Those who delayed were also less

likely to be pregnant eight months after their initial visit.

Clinic based initiatives also target other aspects of service delivery to increase clinic

attendance among adolescents. One such initiative is a city-wide effort in Philadelphia entitled

Responsible Education on Sexuality and Pregnancy for Every Community's Teens (RESPECT)

(Hughes, Furstenberg, and Teitler, 1995). The initiative incorporates expanded clinic hours reserved

for teen clients, peer educators, and improved training of staff, especially with regard to the special

9Comprehensive family, social, and medical history was taken at the initial visit, as well as basic medical
services including a urine pregnancy test. The staff did not offer the delay option if the interview suggested it was not
a good idea.
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needs of teens. The initiative also includes a school and community-based component and a media

campaign. Teenagers in the targeted communities showed no improvement in rates of pregnancy

or childbearing. Trends in contraceptive use improved in the catchment areas, while contraceptive

use decreased in the city-wide sample. However, these differences were not statistically significant.

This lack of statistically significant findings may be due to the relatively small size of the city-wide

sample in the first wave of this study. The evaluators note that it is difficult to sort out which

changes in service delivery relative to school or community-based efforts were most effective, but

that a strong partnership between the clinic and the school may have been a potentially effective part

of the program.

Winter and Breckenmaker (1991) have developed a total service delivery strategy targeted

specifically toward adolescent clients. Their service delivery strategy uses a psychosocial rather than

a medical model for delivering contraceptive care. Their approach splits what is typically called an

initial clinic visit into two appointments, with counseling and education at the first visit and the

medical examination given at the second clinic visit after which the client began using her medical

method of birth control. The strategy also involves one-to-one education sessions which adds 15-20

minutes to the education sessions and adds an additional visit six weeks after the medical

examination has been conducted. In-service training was required for staff regarding adolescent

psychosocial development, with one designated staff person who was specially trained as a teen

counselor. A total of 1,261 teen clients (518 experimental and 738 comparisons) were included in

the study. Teen clients exposed to the modified clinic delivery system (e.g., initial visit over two

appointments) demonstrated higher contraceptive continuation rates at six months than teens

receiving family planning services via the traditional approach (e.g., initial visit as one appointment);

29
4 0



participants also reported significantly greater ease in coping with method related problems, although

such differences diminished by the 12-month follow-up. Pregnancy rates (percent reporting a

pregnancy at any clinic visit) were lower among patients receiving the tailored approach than among

non-program participants (4.0 percent versus 7.8 percent, p < 0.05)'°. There is little information,

however, regarding which aspects of the modified service delivery strategy are associated with lower

pregnancy rates and higher contraceptive continuation rates (e.g., initial visit as two appointments,

in-service training, and designated teen counselor). The tailored strategy, while promising, also has

important cost implications. The additional service activities tend to increase staff workload. The

additional cost makes it crucial to identify which elements of the package are critical and whether

some components might be dropped.

Other approaches to increasing contraceptive use among adolescents within the clinic-based

system have been documented as well (Herceg-Baron, Furstenberg, Shea, and Harris, 1986;

Namerow and Philliber, 1982). Strategies include involvement of adolescents' family members to

increase communication regarding contraception and support for contraceptive services, as well as

more frequent telephone contact with teen clients to address questions and problems regarding

contraceptive methods. Such efforts have shown no significant impact on regularity of contraceptive

use, pregnancy rates or clinic continuation rates.

As with approaches targeting sexual activity, cognitive and behavioral skills training appear

to be effective at promoting contraceptive behavior (St. Lawrence, Brasfield, Jefferson, Alleyen,

O'Bannon, and Shirley, 1994). One such effort, the Cognitive Behavioral Intervention to Reduce

10These rates are based on the 740 patients for whom follow-up data were available. As a proportion of the
total original sample (n = 1,010) the comparable figures were 3.1 percent versus 5.5 percent (p < 0.10).
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African-American Adolescents Risk for HIV Infection, shows that a combined education and skills

initiative can be effective at reducing high risk sexual behavior. Youth were randomly assigned to

the education program (control) or the education and skills training (experimental) groups. A

substantial reduction in rates of unprotected high risk sexual behavior among black male

experimentals compared to controls was noted. Significant increases in condom use were observed

for male and female participants, although male participants showed a decrease in condom use by

the one-year fbllow-up.

Pregnancy Resolution Services

Most cities have one or more services developed to encourage pregnant women to eschew

abortion and select either adoption or parenting. Formal evaluations of these programs have not

been identified; indeed, the number of women receiving such pregnancy counseling services is not

known. Moreover, evaluations are scarce for other services that attempt to be value neutral, that is,

whose goal is to help pregnant teens make thoughtful and well-informed decisions about whether

parenthood, abortion, or adoption is the right choice for them. Nor have we identified formal efforts

that espouse legitimization of a child via marriage when conception occurs outside of wedlock.

Family planning providers make a point of offering options counseling for those teens who have a

positive pregnancy test. However, family planning providers tend not to view such services as

interventions per se, with a specific goal or outcome in mind (e.g., helping teens to choose adoption

over an abortion). Rather, services are designed to provide information to help the teen come to a

decision that she defines to be best and most appropriate for her. Even so, such counseling efforts

have not been formally evaluated, either for their impact on adolescent pregnancy resolution

decisions, for their association with client satisfaction, or for short-term or long-term comfort with
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a specific resolution option.

We have found two studies that document specific programs focussed on adoption counseling

and placement among pregnant and parenting teens. One of those programs, entitled Adoption

Associates, is located in St. Louis, Missouri, and has been in existence since 1989 (Donovan, 1992b).

Adoption counseling services were initiated by an abortion provider because of concern that

adolescents considering adoption were getting lost through their regular referral process. Adoption

Associates was developed to provide counseling, to assist young mothers to secure Medicaid, and

to offer guidance regarding the legal aspects of adoption and associated prenatal care. Though this

program offers support for the notion that abortion and family planning providers can be concerned

that adolescent clients are being adequately and appropriately served in making a difficult and life

changing decision, no formal evaluation of the intervention has been conducted.

The second program was instituted among 29 of the Adolescent Family Life (AFL) Care

Demonstration projects across the country in 1989, serving roughly 870 adolescent clients

(McLaughlin and Johnson, 1992). The programs emphasize pregnancy counseling to encourage

placement of the child for adoption. While no formal evaluation of this program has been

conducted, comparisons of relinquishment rates of AFL clients with national rates of adoption

placement are provided. AFL participants show an 11 percent relinquishment rate compared with

the two percent rate among the overall population. On the other hand, one-half of those teens

initially intending to relinquish their child ultimately decided to parent. While some attempt is made

to compare outcomes among AFL participants with another group, comparisons with the overall

population are inappropriate, as the comparison population includes both adults and adolescents.

Furthermore, since teens choosing to abort tend not to participate in AFL programs, AFL participants
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are unlikely to be representative of most teens in the U.S.

It bears mentioning that the adoption project described above represents only one component

of a broad range of projects funded by the Adolescent Family Life Program, administered by the

Office of Population Affairs of the U.S. Public Health Service, and should not be considered as

representative of the full range of AFL programs. AFL initiatives also target the determinants and

consequences of adolescent premarital sexual relations, including teen-parentcommunication, peers,

mass-media, the impact of availability of services and service delivery outcomes on infant and

maternal health, and factors that influence the quality of adolescent parenting, including the role of

family members and the impact of adolescent parenting on the development of the child (Card,

1988).

It is surprising that the concern over abortion and non-marital births among adolescents has

not resulted in a constellation of formal intervention programs with rigorous evaluations, that seek

to encourage/discourage a specific pregnancy resolution option, or to encourage/discourage marriage

or the occurrence of a birth within/outside marital union. It is difficult to determine precisely why

the number of such formal intervention programs is small. Indeed, the capacity to deliver such

interventions may be influenced by a myriad of factors. For instance, program providers may lack

the financial or human resources to undertake an additional program component such as formal

options counseling, particularly as such an initiative would require additional counseling time or

referral services. Program providers may feel they lack the necessary training in psychology or

social work to adequately assist young clients with their pregnancy resolution decisions. Providers

may also have concerns that decisions about how to resolve a pregnancy are intensely private, and

should not be complicated by outside efforts attempting to persuade adolescents toward a particular
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option. Alternatively, providers of pregnancy resolution services may be less likely to publish

descriptions of their programs in the form of formal reports or professional and/or academic journal

articles. The lack of information suggests the need for more documentation regarding the full array

of options counseling services that are currently provided by family planning and other health care

agencies. Little is known regarding who is offering such services, the content of those counseling

sessions, the specific approach that is employed, or the effects on adolescents' choices regarding

pregnancy resolution; information about satisfaction with such services, and their benefit to

adolescents attempting to resolve an unintended pregnancy also are needed.

School-Based and School-Linked Clinic Services

Family planning initiatives have been in existence for several decades, but only in the 1980s

did providers in numbers begin to adapt clinic services to target teenagers in schools. School-based

initiatives were developed specifically as a means for serving youth populations. Locating clinic

services within schools, on school grounds, or linking sex education initiatives with community

health centers is one way to effectively target adolescents where most of them congregate. One

disadvantage of the school-based approach is highlighted by evidence that two-thirds of the fathers

of babies born to teens are age 20 or older (Moore, 1995), emphasizing that there is no one approach

that will meet the needs of all teens and all of their partners. The proximity of school-based services

nevertheless affords greater accessibility for teens, and potentially an increased likelihood of clinic

use among young clients. Adolescent males as well as females can be targeted, and contraceptive

services can be provided along with health services offering greater confidentiality and rapport with

young clients. In 1994, over 600 school-based clinics were in operation in middle, junior, and senior

high schools in roughly 41 states across the country and the District of Columbia (Schlitt, Rickett,
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Montgomery, and Lear, 1994). Most school-based clinics are comprehensive health centers,

however, focussing primarily on the provision of primary health care, with family planning services

offered to varying degrees as one of many services. Few school-based health centers dispense

contraceptives or offer prenatal care services, although contraceptive counseling and referrals are

provided for those adolescents seeking birth control.

Evidence from a recent review of six school-based clinic programs indicates a limited impact

of such initiatives on adolescent fertility-related behavior, however. Specifically, modest increases

in contraceptive use among program participants have been noted, but no impact on pregnancy rates

has been documented (Kirby, Waszak, and Ziegler, 1991). Findings also indicate that the presence

of clinics within the schools did not hasten the onset or frequency of intercourse, a concern that is

often expressed with regard to school-based clinic services. Services in four of the schools were

evaluated using matched comparison schools, with a post-test design, but no long-term follow-up

of participants was conducted. The remaining two sites employed a cross-sectional evaluation

approach, collecting pre-clinic baseline data and two-year post-clinic data from a sample of students

in the schools"

One comprehensive school-based pregnancy prevention services program that appears to

have had some impact on pregnancy rates, at least over time, is the Self Center (Zabin, 1992; Zabin,

Hirsh, Smith, Streett, and Hardy, 1986). The Self Center was a demonstration project conducted by

the Johns Hopkins School of Medicine between 1982 and 1985, serving inner-city junior and senior

high school students. The program was designed under the premise that pregnancy prevention

"This was not a longitudinal design; the students surveyed in the two-year follow-up consisted of a new sample

of students.
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services ideally should combine an effective sex education component with access to family

planning services and contraceptive supplies, and counseling to assist adolescents with difficult

decisions about reproductive health. The clinic was located across the street from the high school

and four blocks from the junior high school. A social worker and nurse were available in each

participating school to provide in-school sex education, individual counseling, and training and

consultation for school faculty during school hours. The social worker and nurse were available two

and one-half hours each day in the school health suite, and offered sex education presentations in

homeroom classes once each semester. Students were allowed to drop by the school health suite

during lunch or after school for informal group discussions, and could seek individual counseling

as needed. After school, staff provided additional services at the Self Center clinic linking the

education and service components of the program. Students were used as "peer resources" to help

with informal group sessions, to function as peer counselors and to help publicize the Self Center's

activities. Peer leaders were trained, supervised, and offered a small stipend for their efforts. A

formal evaluation of the Self Center was completed in 1985, using a quasi-experimental/comparison

group design. Findings suggest that students in schools exposed to the Center's services

demonstrated significant increases in contraceptive knowledge and contraceptive use relative to

youth at non-participating schools; rates of contraceptive use among students in comparison schools

remained stable over the study period. Fewer than 20 percent of female students in schools exposed

to the program for at least two years had unprotected sex. Also, postponement of sexual initiation

up to seven months was observed for those teens in schools with long exposure to the program.

Pregnancy rates in participant schools eventually declined over the study period, even though

participant and comparison schools had comparable rates of adolescent pregnancy at the start of the
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program. Specifically, the rate of increase among program schools diminished over the first 16

months. Near the end of the second year of the program, the pregnancy rate declined by 23 percent;

by 28 months after the program started, a 30 percent decline in pregnancy rates was oliserved.

Whether specific components of the program are responsible for its success, or whether the overall

program constellations accounts for its success, is not known.

One of the earliest and most well-known school-based clinic efforts was the St. Paul

Maternal and Infant Care Project (MIC), which has been in operation since 1973 (Edwards,

Steinman, Arnold, and Hakanson, 1980). Comprehensive care, including reproductive health

services, were provided at five sites at school-based health clinics in junior/senior high schools in

St. Paul, Minnesota. Specific services included sexuality education/information, counseling about

how to make decisions about sexual behavior, physical examinations, and pregnancy testing. A

family planning nurse practitioner served as the focal point for delivering health services to

participating students. Students seeking contraception were referred to a nearby hospital clinic to

receive contraceptive supplies, which were provided by the hospital free of charge. Some 400

students initially received family planning services, but by 1978, more than 1,400 students were

using clinic services in the two senior high school project clinics.

Two evaluations of the St. Paul school-based clinics have been conducted. The initial

evaluation, conducted in the mid-1970s, showed that participating schools witnessed a 56 percent

decline in fertility rates between 1973 and 1976; contraceptive continuation rates were somewhat

higher among students at the school clinics relative to adolescents receiving care at a nearby

hospital-based clinic (Edward et al., 1980). No repeat pregnancies were observed among adolescents

who delivered and returned to school. Due to limitations in the evaluation strategy, however, it was
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difficult to discern whether a real decline in fertility occurred. For example, while certain program

outcomes (e.g., contraceptive continuation rates, obstetric problems, and health outcomes for infants)

were compared with similar outcome data for clients at the hospital clinic, pregnancy and birth rates

of school clinic participants were not compared with those of the hospital-based population, or any

other relevant adolescent population (e.g., adolescents in St. Paul).

A more recent evaluation (Kirby, Resnick, Downes, Kosher, Gunderson, ki ottho ff, Zelterman,

and Blum, 1993) calculated annual birth rates for each school, using birth data only for those female

students whose names could be matched with county birth certificates. Findings from this evaluation

show dramatic fluctuations in birth rates for individual schools from year to year. In addition,

patterns of increases (or decreases) in one school were not always paralleled with similar changes

at other participating schools.

Data on birth rates for each school also were combined for the five years before the clinics

opened and for the five years after the clinics opened. Analyses show that mean birth rates in the

years before the clinics opened were virtually the same after the clinics opened. The authors

conclude that school-based clinics in St. Paul had no significant impact on adolescent fertility..

Mentoring and Role Modeling Programs

Initiatives which incorporate the use of role models and mentors for posifive adolescent

development and avoidance of risk-taking behavior also have emerged in recent years (Tierney and

Branch, 1992; Freedman, 1988; Roaf, Tierney, and Hunte, 1994). The premise of these programs

is that role models or mentors can positively influence adolescents' life goals, as well as their

expectations and aspirations for the future; this may be particularly true for teens who lack models

of well-educated, consistently employed adults and committed parents. Role models can have direct
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effects on risky behaviors by providing examples for teens of positive behaviors and values

supportive of abstinence or responsible sexual behavior. Mentors may also demonstrate their

influence indirectly by shaping teens' goals for the future, providing evidence by their own life that

success is possible, and thus providing an incentive for teens to avoid risky behaviors that may

interfere with those goals. In the case of teen pregnancy, a mentor may serve as a model, or

represent the type of individual that the teen would like to emulate; mentors can encourage higher

education and occupational success, and provide emotional support to promote self-esteem,

responsibility, and confidence in the teen's ability to succeed. This person may also stress the

importance of avoiding obstacles to goal achievement, such as teen pregnancy.

We found few pregnancy prevention programs that employ solely a mentoring or role model

approach. This reflects the tendency of mentoring programs to be incorporated within multi-faceted

approaches, addressing multiple risk behaviors among youth including drug use, school dropout, and

delinquency, as well as teen pregnancy. Although some of these programs have been evaluated,

unfortunately the evaluations are not sufficient to assess the impact of the mentoring component on

adolescent sexual behavior. Nonetheless, we briefly highlight some of those initiatives as they offer

additional and potentially important approaches to the problem of adolescent pregnancy.

One program that includes a mentoring component is a church-based sex education program

(Green and Sollie, 1989) which exposes teens to role models such as psychologists, ministers,

medical personnel, and small group leaders. These individuals participated in a panel discussion

with youth about sexual issues and life opportunities. Another program, Teen Outreach, stresses that

the best facilitators for group discussions are those who become mentors to the participants

(Philliber and Allen, 1992). Mentors, through their direct involvement with youth, establish a

39



supportive environment based on mutual understanding, confidentiality and trust.

The Teen STARS program (Rind, 1992) allows youth participants to make four individual

appointments to talk with a group leader about personal problems. Teens have the opportunity to

establish contact with other adults whom they may not have known otherwise. Although a modest

number of contacts with the mentor are required, the hope is that young people will be able to

establish an on-going relationship with this individual and thus obtain an opportunity for a more

sustained mentor relationship.

Initiatives to Promote Self-Esteem

A few programs attempt to increase adolescents' self-esteem as a means to preventing early

pregnancy. For example, the Children's Aid Society's Teen Pregnancy Prevention Program (Carrera

and Dempsey, 1988) uses a holistic approach, in which one of its many components is self-esteem

enhancement through the performing arts. This component consists of weekly two-hour workshops

using music, dance, role-playing, and dramatization to explore issues ranging from conflict

resolution to presenting one's self for a job interview. The researchers who designed this program

believe that sex for some teenagers is a way of coping wie low self-esteem, unhappiness, and little

hope for a positive future. They attempt to replace the !.gative coping response of early sexual

behavior with increased opportunity and possibilities, and tl is enhanced self-esteem. It is not clear,

however, exactly how the program designers envision self- .teem to influence adolescent sexual

behavior, e.g., whether they expect increased self-esteem to have a direct effect on the delay of

sexual initiation, or whether they hypothesize that higher self-worth will affect the use of

contraception or the negotiation of contraceptive use with partners. Future evaluations need to posit

the pathways through which the interventions are expected to have impacts, and then examine which
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if any of these pathways have the hypothesized impacts.

Although a formal experimental evaluation of this program has not been conducted, rates of

sexual activity and pregnancy rates among participants have been found to compare favorably with

national averages (Carrera and Dempsey, 1994). However, there is no way to know if differences

are attributable to the program, to sample selectivity or other environmental factors. In particular,

since participation is voluntary, the possibility exists that the results are skewed because motivated

teens are the most likely to enter and be involved with the program.

Self-esteem interventions provide an opportunity to illustrate how a strong evaluation design

might illuminate our understanding of what factors work for which teens. A rigorous evaluation of

a promising teen primary pregnancy prevention program, such as that initiated by the Children's Aid

Society, should answer a number of questions. The first question answered would be: Does the self-

esteem component actually increase teens' self-esteem? If this is the case, does increased self-esteem

lead to early pregnancy prevention? And if it does, through what mechanism does enhanced self-

esteem prevent early pregnancy? That is, was sexual initiation delayed, was contraceptive use

increased, or was an impact on both sexual activity and contraceptive use observed?

Culturally-Based Initiatives

Another component of pregnancy prevention programs includes culturally-based strategies

that address the cultural or normative factors that influence values and attitudes about sex and

childbearing. Specifically, culturally-based strategies focus on the importance of a collective sense

of self, and the positive sense of history, identity or pride that can come from belonging to a specific

ethnic or racial group. The underlying belief is that adolescents who are aware of the positive

contributions of their race or their cultural group, and who feel a strong sense of belonging to that
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cultural group, will also feel better about themselves and thus will be less inclined to engage in risk-

taking behaviors, such as early and/or unprotected sex. These approaches employ strategies that are

consistent with specific cultural traditions or which further contribute to the awareness of one's

culture and sense of cultural pride.

Few programs that we have reviewed explicitly offer a culturally-based intervention, with

the exception of the I Have a Future initiative (based on Nguzo Saba--see section on Life Options

and Opportunity Development Programs), although many employ culturally specific activities (e.g.,

Kwaanza celebrations, rap music contests) to encourage participation from various youth subgroups.

Others employ the use of mentors to address the special concerns and needs of youth from different

cultural or ethnic backgrounds as previously described. Still, there are other culturally-based

programs that more generally target youth risk-taking behavior in ways that attempt to achieve a

positive socialization for youth of color. While these approaches are less well documented, and are

rarely evaluated, they are nonetheless innovative and could be useful in the context of pregnancy

prevention.

One example of this type of culturally-based strategy for pregnancy prevention is Afrocentric

or Rites of Passage programs. Afrocentric programs focus on understanding the contemporary

African-American experience as an extension of African history and culture (Asante, 1982; Asante,

1987). Specifically, youth and adults are exposed to African culture, its history, values and

traditions, through a series of workshops, specially designed curricula and rituals; participants are

taught to incorporate the values of the African tradition into every aspect of their spiritual and

physical lives. Youth are taught to respect their elders as people who have contributed to their

community's history and thus to the teen's current existence; discussions of spirituality and health,

42



as well as collective responsibility and economic self-sufficiency, are essential components of the

program. The goal is to direct the energies and values of African-American youth into a productive

and wholesome adulthood.

There are numerous Afrocentric/Rites of Passage programs throughout the country -- the

High Risk Youth program in St. Louis, Missouri; A Safe Place in Atlanta, Georgia; and the Gilpin

Court Housing Community Rites of Passage Program in Richmond, Virginia -- are a few examples.

Complete documentation for these initiatives and any evaluations that may have been conducted

have not been located. However, we see these approaches as potentially important strategies which

should be explored for their relevance and contribution to pregnancy prevention amorg high-risk

youth.

Community-Based Pregnancy Prevention Initiatives

Several of the interventions targeting contraceptive use among teens include a community-

based component linked with school or clinic services. The Annie E. Casey Foundation's Plain Talk

Initiative (Delgado, 1994) is one example of a community-based, grass roots approach to pregnancy

prevention. The Plain Talk Initiative is a four-year, five million dollar effort located in six

communities in different regions of the country. The program focusses on: 1) improvingknowledge

and understanding of sexuality issues among adults and youth; and 2) promoting communication

between adults and youth about sexuality issues. One of the underlying beliefs of the intervention

is that adults play an important role in shaping messages and motivation for reducing sexual risk-

taking by adolescents. Yet, since sexuality issues are so rarely discussed in communities, it is quite
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likely that adults hold many misperceptions as well as misinformation about teen behavior, adult

attitudes, and available services. Plain Talk is grounded in the belief that change can occur only

through a community-wide consensus building effort, which creates an environment in which youth

receive clear and consistent messages from the adults and institutions in their lives. Each community

identifies a contact agency that works to create a consensus among a broad base of community adults

regarding the urgency of teen pregnancy as an issue in their community, and the specific steps that

are needed to address it. Three of the six communities have successfully completed their one-year

planning process and have moved into the implementation phase of their projects. The evaluation

strategy calls for assessments at the community-, organizational-, and individual-level. The long-

term goal of Plain Talk is to improve the contraceptive knowledge, attitudes, and practices of

sexually active youth -- resulting in fewer teen pregnancies and the reduction in the spread of HIV

and other sexually transmitted infections. A baseline survey was conducted among a cross-section

of youth, 12 to 18, in three of the six communities. The survey will be repeated with a cross-section

of youth toward the end of the implementation phase of the project.

Other community-based approaches to pregnancy prevention also have been implemented.

Among them are a series of media and community-outreach campaigns targeting difficult and high-

risk youth populations. For instance, the Man's World Condoms Mailing (Kirby et al., 1988)

initiative targeted males between 16 and 17 years of age living in economically disadvantaged areas

across the country. The mailing included a pamphlet called The Man's World, which provided facts

in a straight-forward manner about sexually transmitted infections, pregnancy and different forms

of birth control; an order coupon for free condoms was also included. The goal of the program was

to eliminate the embarrassment of buying condoms among young, disadvantaged males. Target
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males were randomly assigned to an experimental group (received mailing) or the control group.

A telephone interview was conducted some five weeks after the initial mailing. Males receiving

information demonstrated higher levels of contraceptive knowledge than control males, but no

difference in attitudes about contraception in general was observed. Higher levels of perceived

benefits to using condoms, however, were noted among participant males; no impact on actual

condom use, or use at last intercourse, was found.

Another example of a community-based approach is the Adolescent Pregnancy Prevention

Coalition of North Carolina (APPCNC), a public-private partnership that assists groups and

communities in the organization and implementation of programs which prevent adolescent

pregnancy. Local community councils or task forces in North Carolina come together to address

issues related to adolescent pregnancy prevention. APPCNC provides them with leadership,

technical assistance, and resources to develop the councils, but the councils are independent,

autonomous organizations. In 1987, the APPCNC also held the first statewide conference on school-

based health care. Through the advocacy, technical assistance, and resources of APPCNC, North

Carolina now has 28 adolescent health centers. No formal evaluation of the Coalition has been

conducted, but the APPCNC has tracked birth, pregnancy, and abortion rates from 1978 (the first

year for which they have reliable data) to 1993. The 1993 pregnancy rate for 15 to 19 year olds has

dropped below the 1978 rate, continuing a downward trend since 1990. The 1993 abortion rate for

teens in this age group is also lower than the 1978 rate, continuing a downward trend since 1988.

The 1993 birth rate continues a downward trend since 1990, although it is still much higher than the

low in 1983. Although the Coalition claims success in reducing the pregnancy rate, there is no

evidence, based on this rate analysis, that the Coalition, or any of the local interventions, are the
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cause of this decline. However, a strong statewide coalition and state legislative support for teen

pregnancy prevention seems intuitively to be a step in the right direction to reducing adolescent

pregnancies.

Programs from other industrialized societies targeting contraceptive behavior among teens

provide important lessons and suggestions for sta.ategies in the U.S. While our goal is not to identify

or review the full range of international pregnancy prevention efforts, several examples from other

countries are worth noting.

The Swiss STOP-AIDS Campaign (Hauser and Michaud, 1994)) uses a special strategy -- the

STOP-AIDS Bus -- which travels to various social events, including music and arts festivals and

soccer games. Staff provide information about AIDS and sexually transmitted infections.

Contraceptive supplies, particularly condoms, are distributed free of charge. The evaluation is based

on a stratified random sample of some 1,400 teens serving as apprentices (those aged 16-19, who

upon leaving the school system, engage in professional activity three to four days a week). No

assessments of teens' exposure to the AIDS bus or its activities were conducted. Although the

authors found a significant increase in regular contraceptive use among males over the study period

(1987 to 1990), no change in contraceptive use among females was observed, nor did they find any

association with sexual activity. Since there is no comparison or control group in this study, it is

unclear whether these findings were due to the STOP-AIDS Bus or due to changes over time that

would have occurred in the absence of the campaign.

Other countries employ a wide range of media campaigns to promote contraceptive use and

government family planning programs, including media campaigns built around a popular television

series in Turkey, and the use of soccer heroes and popular musicians to promote condom use in
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Zimbabwe (Lancaster, 1994). Although no formal evaluations of these initiatives have been

conducted, they indicate ways in which the United States could be more innovative and aggressive

in its fight against adolescent pregnancy. For example, in Egypt, family planning messages are

disseminated through their popular television soap opera "Doctor's Diary." A recent survey found

that 63 percent of men and women of reproductive age recalled the specific family planning

messages some three years after it aired; nearly three-quarters of respondents noted they first learned

of family planning services by way of television (Lancaster, 1994). Programs that increase

information about sex and pregnancy, awareness of pregnancy prevention methods, and access to

contraception can be expected to reach teenagers who are already motivated to avoid early

parenthood. Indeed, very highly motivated youth can be expected to locate information and services

on their own. The hard-to-reach group are those teens who lack strong motivation to delay

parenthood (Zabin, 1994a; Moore and Burt, 1982). Quick, low-cost strategies are not likely to be

effective among adolescents who are ambivalent, who are only moderately concerned about

preventing pregnancy, or whose interest in preventing pregnancy is limited due to other forces in

their environment.

Life Options and Opportunity Development Programs

One program aimed at enhancing life options is I Have a Future (IHAF; Foster, Greene, and

Smith, 1990). This community-based intervention, set in public housing projects in Tennessee, uses

a comprehensive set of modules designed to expand life options for high-risk youth ages 10 to 17.

The modules, including CHARM (Choosing How to Adorn and Refine Myself), MATURE (Males

Adorning, Thinking, and Using Refined Energies), Job Readiness, Youth Entrepreneurial Program,

Tutoring/Academic Enrichment, and Recreation, Athletic, and Summer Olympic Activities, are all
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based on Nguzo Saba, the Seven Principles of Kwaanza. The researchers hypothesize that enhancing

life options will reduce teen pregnancy either by increasing the use of contraceptives by sexually

active youth, by reducing the frequency of sexual activity, or by delaying sexual activity. Evaluation

analyses were conducted at the neighborhood level, comparing outcomes among teens in the

participating neighborhoods to teens in comparison neighborhoods. Analyses also compared the

active participants to the low level participants within the intervention neighborhood (Greene, Smith,

and Peters, 1995).

Preliminary analyses of the IHAF program have found positive effects on intermediate

outcomes such as prosocial attitudes, sexual and contraceptive knowledge, self-esteem, perceived

life options, and psychosocial maturity, when comparing the active participants to the comparison

group. Further analyses are planned to assess the effect of the program on pregnancy rates. (Greene,

Smith, and Peters, 1995; Greene, 1995).

Only occasionally are programs explicitly designed to affect the educational and occupational

opportunities of children and youth in order to reduce adolescent pregnancy or parenthood. The

prime example of such an approach is the Summer Training and Education Program, or STEP,

developed and evaluated by Public/Private Ventures (Grossman and Sipe. 1992). STEP combined

reading and math education and job training with sex education and decision-making skills, and

posited the reduction of teenage parenthood as a primary goal from the beginning of the design

phase. More often, programs that provide education, job training, career awareness and summer

employment opportunities are designed solely to enhance educational and occupational attainment.

Their effects on fertility are rarely, if ever, examined.

However, in the STEP program, impacts on fertility were examined. Although increases in
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knowledge were documented among teens in STEP relative to control group teens, no long-term

impact on fertility was found. STEP targeted a highly disadvantaged population and the lack of

impact has been attributed to this high level of disadvantage. Although STEP provided services

during two summers and to some extent during the intervening school year, it was a relatively short-

term program relative to the needs of the adolescents served. [Recent replications extend for as

many as four summers.] It may be that even longer-term and more intensive programs are needed

for highly disadvantaged youth. Moreover, as noted, the comparison population-also received

summer jobs; thus, it is not known whether STEP would have had impacts compared to a population

that received no services and no summer jobs. Any impacts on STEP participants represent, of

course, outcomes for the experimental group relative to outcomes for youth in the control group.

If control youth were affected by the services made available to them, it would be harder to detect

any effects of the STEP intervention. Several hyptheses exist to explain the lack of impact that was

found. Another job training program, The Youth Incentive Entitlement Employment Program

(YIEPP; Olsen and Farkas, 1990), found that youth who were a part of this program did in fact have

lower birth rates than youth in matched comparison groups.

Given that studies of adolescent sexual and fertility behavior consistently find that

socioeconomic disadvantage, school-failure, and early behavior problems are consistent predictors

of precocious sex, ineffective contraception, and teenage parenthood (see companion volume,

Moore, Miller, Glei, and Morrison, 1995), it is surprising that more interventions have not made

educational and occupational opportunities the cornerstone of their programs. The lack of emphasis

on education and job training as strategies to prevent adolescent pregnancy may reflect the

romplexity and cost of implementing job training programs that alter the trajectory of disadvantaged
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and under-achieving youth to a degree that their sexual and fertility behavior are affected.

It is interesting to note that the few educational and job training initiatives with explicit

fertility-related goals are programs for teens who are already mothers; such programs seek to delay

the occurrence of pregnancies subsequent to the first birth, for example, Project Redirection, the

Teenage Parent Demonstration, New Chance and LEAP (Bloom, Fellerath, Long and Wood, 1991;

Maynard and Rangarajan, 1994; Po lit, Quint, Riccio, 1988; Quint, Po lit, Bos, and Cave, 1994).

These programs are among the best-designed and best-evaluated interventions conducted to date, but

none of these programs has been found to have an impact on the rate of subsequent pregnancy, at

least in the initial years of the interventions. Programs focussed on disadvantaged teen mothers are

clearly targeting a population that is very difficult to serve -- a population that is both sexually active

and fecund and whose lives are complex and often disorganized (Musick and Quint, 1994). Yet,

since modest to substantial emphasis was placed in these programs on sex education and

contraception, many have found it disappointing that no impacts were found on contraceptive use

or pregnancy. It will be important to continue examining fertility outcomes over time, as impacts

on fertility among this subgroup of teens may not occur until the desired number of children are

born. Impacts may be noted, then, on the incidence of third or fourth births.

Interestingly, the one educational program that has shown long-term impacts on early

childbearing is the Perry Pre-School Program. The evaluation of this program followed into their

twenties the children who participated in educational enrichment as pre-schoolers and found that,

although the children's early cognitive test score gains disappeared over time, the experimental

group continued on a positive educational trajectory (e.g. less grade retention) compared with the

comparison group. Moreover, while not an explicit goal of the program, the girls had fewer
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pregnancies as teenagers (Weikart, 1989).

Thus, despite indications that several programs intended to improve educational and

employment prospects for highly disadvantaged teens were not successful in postponing

childbearing, several other studies provide hints that such interventions could have long-term

impacts on adolescent fertility. To further examine effects of opportunities on teen fertility,

evaluation components that examine fertility outcomes could be appended to large and long-term

evaluations of educational programs among pre-school, elementary school, and older students.

Similarly, evaluations could be appended to evaluations of job training and job creation programs

initiated at the individual and at the community level. Such approaches derive directly from research

evidence linking school failure and poor occupational prospects with a high risk of adolescent

parenthood (see companion volume, Moore, Miller, Glei, and Morrison, 1995).

Life opportunity programs designed to affect the educational and occupational opportunities

of children and youth without the explicit goal of reducing adolescent fertility may still have an

indirect effect on this outcome. In particular, some programs posit that concrete or actual monetary

investments in children may be important incentives for youth to stay in school and avoid risky

behavior. Many of these programs presume, for example, that even a modest amount of money (say

as little as $500 a year) accumulating in a bank account might convince a young person to stay in

school. This could be seen as a small investment compared to the cost of government support if the

teen should drop out of school and go on welfare. Such an investment might need to be coupled with

other types of interventions, such as support from other adults who give young people enough

encouragement and hope that a better future or alternative life options are indeed possible.

One example of this t: pe of program includes the Quantum Opportunities Program (QOP)
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(Sylvester, 1994). Sponsored by the Ford Foundation, the program targets low-income ninth graders

in five communities throughout the U.S. Students in welfare families were randomly assigned to

the treatment or the control group. Youth were paid $1.33 an hour for each hour they participated

in the program; for each dollar earned by participating, another was placed in an accrual account for

college or job training. For every 100 hours they completed, a $100 bonus was added to the youth's

account. Teens were required to be neatly dressed and groomed, and to perform community service.

Participants received counseling and intensive remedial work in math and English: they were

encouraged to read and have discussions with one another about what they had read. Field trips to

operas, plays, and restaurants were provided. Each teen is assured that they will have continued

support for all four years of high school (Hahn, 1994).

Students in Quantum Opportunities completed a baseline questionnaire at the beginning of

the program in 1989, and follow-up questionnaires and cognitive testing were conducted each year

from 1990 to 1993. After one year of the program, the researchers found no differences between the

experimental and control groups. After no apparent impacts, initially, evidence of changed

trajectories has begun to accumulate after two years. In addition to completing more education,

significantly fewer experimentals became teen parents, 24 percent versus 33 percent of the control

group. It is important to note, however, some of the weaknesses of the intervention and of the

evaluation study. The sample size for each site is quite small, and in some sites high attrition rates

made them yet smaller. Further, in some sites attendance and participation rates dwindled

substantially over time. The Philadelphia site appears to have mounted the strongest and most

sustained program and to account for the strongest results (Hahn, 1994). Despite these caveats, this

program illustrates the intensity and long-term follow-up that is needed for some highly
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disadvantaged youth. Although a relatively costly intervention at $10,600 per teen, estimates

suggest a favorable ratio of tangible social benefits that can offset such costs.

Another program with a monetary incentive approach is the Dollar-a-Day program,

implemented in North Carolina (Huberman, 1995) and in Colorado (Planned Parenthood of the

Rocky Mountains, 1993), among other places. In these programs, small groups of girls meet once

a week at neighborhood health centers, community centers or high schools, and they receive $7 a

week as long as they are not pregnant. They can continue in the program until they graduate high

school, unless they become pregnant. The support group promotes camaraderie and self-esteem, and

provides peer support. None of these programs have conducted evaluations, but it is believed that

their value lies in the peer group aspect of the program more so than the monetary incentive.

Comprehensive, Multi-Faceted Programs

Many programs are described as comprehensive or multi-faceted because they provide a

variety or multiple range of services; however, very few are truly comprehensive. An example of

a genuinely comprehensive program is the Children's Aid Society's Teen Pregnancy Prevention

Program (Carrera and Dempsey, 1988). Implemented in New York City in highly disadvantaged

communities, this program provides a wide range of recreational opportunities, including sports such

as tennis that require discipline and which can be enjoyed throughout the life span. It also provides

education including family life and sex education; medical and health services; mental health

services; job club and job awareness activities; and guaranteed admission to Hunter College. This

program also provides a strong and caring human component in the mentoring personnel who work

very closely and intensively with the adolescents. The original model has been replicated in

additional sites, and initial results suggest that adolescents in the replication programs drop out of
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high school less often than the national average, attend college at rates above the national average,

and become pregnant and give birth less often than the national average (Philliber, 1994). These

early results are encouraging, but need to be confirmed with experimental methods. The cost of such

a comprehensive intervention is, of course, high. However, while some highly disadvantaged

adolescents need such intensive interventions, these costly services may not be needed by most

adolescents.

Summary and Conclusions

This discussion of pregnancy and childbearing prevention programs indicates that a wide

variety of interventions have been developed to address the problem of adolescent sexual behavior.

Yet most of these initiatives have not been found to demonstrate significant impacts on adolescent

sexual behavior. This lack of demonstrated impact reflects two fa.,wis: first, weak and/or

ineffective programs, and, second, weak and/or ineffective evaluations.

Sex education that combines information and skill-building is often used as a means to

encourage abstinent behavior among teens. Programs which provide only factual information tend

to increase knowledge about reproduction and the effectiveness of various contraceptive methods.

Though gains in knowledge, however, are frequently short-term, several programs have found

knowledge increases to last one or more years. However, programs that emphasize factual

information demonstrate modest impacts on attitudes about sex and intentions to avoid sex.

A moderate impact in the direction of delaying sexual initiation is demonstrated among those

sex education programs that combine education with skill development, for example, Postponing

Sexual Involvement and Reducing the Risk. Initiatives that are theory-driven, have clear goals,

address peer and media influences, employ small group activities, and use peer educators, also
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appear promising. Community-based initiatives that involve several segments of the adolescent's

environment including the school, church, and other community institutions also appear potentially

fruitful. However, few of these programs employ random selection of program participants, and the

lack of a rigorous evaluation strategy makes it difficult to be sure the program caused impacts and

to determine the relative impact of various program components on sexual activity. Future

initiatives will need to address issues of selectivity and employ evaluation strategies that tease apart

effects of specific intervention components on adolescent sexual activity.

Service-based initiatives include family planning services, abortion services, and adoption

placement initiatives. School-based and school-linked services also play a role in pregnancy

prevention among adolescents. Only a minority of programs focus on pregnancy resolution

decisions, including abortion, marriage, and adoption; we found only one empirical evaluation of

a pregnancy resolution program. The general approach is to target contraceptive use among

adolescents, to promote the development of skills and resources conducive to effective contraceptive

use, and to address barriers to the receipt of contraceptive services. Studies indicate that the

provision of contraceptive services is linked with improved contraceptive use, although unique

strategies may be needed to adequately and effectively reach younger clients. Family planning

services that offer tailored approaches to reduce barriers to receiving care among adolescents appear

promising. Specifically, providers who allow teens to extend the initial visit over two clinic visits,

offer staff training in adolescent development, and provide more consistent and intensive follow-up

regarding return visits, have greater success at attracting younger clients and at achieving higher

rates of contraceptive use. However, the relative impact of various service delivery components on

contraceptive use or clinic attendance remains unclear.
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School-based services have been found to have only limited impact on contraceptive

behavior, perhaps because they generally do not offer contraceptive supplies or provide an intensive

follow-up and referral system for contraceptive services. However, several programs have found

effects on contraceptive knowledge and attitudes. One program that combined education with

counseling and access to contraceptive supplies, the Self Center, showed effects on contraceptive use

and pregnancy rates, in addition to finding evidence of delayed sexual initiation among teens in the

Self Center school.

Larger community-based initiatives, such as media campaigns, are limited throughout the

United States. Examples of existing efforts suggest that these strategies would be helpful for

reaching a larger number of difficult-to-reach adolescents. However, a clear understanding of the

programs' intended goals and expected impacts would be needed so that a sound evaluation strategy

could be developed and implemented. Community support would also be needed in order to gain

access to various segments of television, print, and movie industries.

Many other initiatives target the broader social and economic factors that have been shown

to influence adolescent sexual behavior, such as life options, self-esteem, or educational attainment.

Some programs focus on job training and educational advancement in the hope of helping teens,

particularly young parents, to become self-sufficient, and avoid repeat pregnancies. Unfortunately,

programs for teens who are already parents have not been found to affect the occurrence of second

pregnancies. This is particularly disappointing because at least a moderate emphasis was placed in

these programs on sex education and contraception. However, most initiatives of this type are

relatively short-term and target highly disadvantaged populations. It may be that extraordinarily

intensive or comprehensive approaches are needed for this unique group of teens.
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The impact of such initiatives on the prevention of first pregnancies or a first birth is less well

understood. Most of these interventions are short-term and have not been rigorously evaluated.

Where evaluations have been conducted, it is not clear whether a true impact on adolescent sexual

behavior was observed, or which specific aspects of the program are most effective for affecting

behavior. One exception is the Quantum Opportunities Program, which provided both economic

incentives t?;participate plus rich and sustained social support from ninth ,grade through the high

school years. Initial impacts suggest significant increases in schooling and reductions in early

childbearing, suggesting that the substantial investment made has had substantial returns.

Given the plethora of literature on adolescent pregnancy prevention programs, the growth

in programs over the past decade, and the modest impact of these initiatives on adolescent sexual

behavior, it is increasingly important to critically assess directions for adolescent pregnancy

prevention programs in the future. Our review identified several important weaknesses with the

current state of pregnancy prevention programs.

First, most initiatives have been developed in isolation from one another and have not

benefitted from a knowledge of what has already been attempted and with what results. Unlike the

theoretically-based scientific research on adolescent sexual behavior (see companion volume,

Moore, Miller, Glei, and Morrison, 1995, for a review), programs, in general, are not developed by

carefully building upon the accumulated knowledge base, or with the specific goal of contributing

to knowledge or building a literature on pregnancy prevention interventions. That is, initiatives

generally are not built upon research studies of prior programs, or even based on accumulated

experiences in the field. While providers may be aware of previous initiatives and attempt to

incorporate strategies that appear to have been successful, greater consideration about how strategies
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can be improved or modified to increase the likelihood of success appears warranted.

Second, providers need to think critically about the goals and objectives of their own

programs, and delineate the specific impacts they expect to achieve and which components of their

programs are most likely to contribute to those results. A clear set of hypotheses outlining how

program components will achieve program goals is also necessary.

It appears that most initiatives are based on an implied theory. That is, providers feel they

know intuitively whot would be helpful for affecting adolescent sexual behavior, but the specific

factors contributing to those outcomes, and the mechanisms through which effects should occur, are

not explicitly defined or known. A strong theoretical foundation provides for a stronger intervention

strategy, because theory should suggest which needs are to be the program focus and should suggest

approaches most appropriate to meet those needs. Furthermore, having a theoretical model helps

to clarify the best evaluation strategy. We note that in recent years, the number of theory-based sex

education and contraceptive service-based programs has begun to increase. These theory-based

initiatives tend to demonstrate stronger and more sustained impacts on the transition to first sex and

contraceptive use.

Third, solid and rigorous evaluations must be conducted in order to understand the

effectiveness of these programs. Providers should identify an evaluation expert early, and involve

this individual from the very beginning stages of program development. Sample sizes need to be

sufficient to detect impacts and, if possible, researchers should plan for medium to long-term follow-

up. Strategies should include a control or comparison group and, where appropriate, should allow

for the assessment of the relative impact of program components on adolescent sexual behavior. In

the next chapter, we discuss these ideas in greater detail.
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III. ALTERNATIVE APPROACHES TO EVALUATING ADOLESCENT

PREGNANCY PREVENTION PROGRAMS

Introduction

As highlighted in the previous chapter, despite considerable interest in identifying programs

that reduce rates of adolescent pregnancy, it is not currently possible to point to programs that have

had large and sustained impacts on adolescent sexual behavior, contraceptive use or pregnancy rates.

Such programs may exist, but their effectiveness has not been documented. In fact, only a small

number of interventions have been shown to have even a moderate impact on adolescent fertility

rates, e.g., the Self Center, Postponing Sexual Involvement, Reducing the Risk, Teen Outreach, the

Quantum Opportunities Program, the Youth Incentive Entitlement Program, and the Peny Pre-

School Program. If these programs were disseminated more broadly, a moderate but real reduction

in pregnancy and birth rates might result. To reach the teen pregnancy and birth rates found in other

developed nations, though, broad-based, larger, and sustained reductions are needed. The role ofthe

family in reducing adolescent pregnancy is clear from a recent review of the scientific literature (see

companion volume, Moore, Miller, Glei, and Morrison, 1995), which suggests that families can, and

hopefully will, educate, monitor and guide their own children. Where families can not or do not take

on this responsibility, or need additional resources, the role of organized programs becomes critical.

Such organized programs are the focus of this chapter. To produce a substantial reduction in the

pregnancy rate, a stronger, larger, more long-term, and more coherent intervention strategy is needed

than supplied by existing organized programs.

Current interventions suffer from numerous deficits. Few are informed by a theory of

59

7 0



adolescent behavior or based on a clear operational model. Rather, programs tend to be pieced

together with available funds, hunches, and high hopes. They generally lack a systematic and

rigorous evaluation. In addition, compared to the millions of teens at risk, prevention programs tend

to be small and short-lived; they reach only a relatively small number of teens in communities across

the country, and they end before long-term effects on community norms or expectations have an

opportunity to take hold. While it is costly and difficult to implement a large scale, long-term

initiative, small localized approaches can only expect to have modest, if any, impacts on state and

national rates of adolescent pregnancy. Moreover, short-term interventions hardly have time to work

out their intervention strategy, much less revise their approach on the basis of community feedback

and initial evaluation results. If sizeable reductions in national levels of adolescent pregnancy and

childbearing are to be achieved, a more systematic, thoughtful, and sustained approach to funding,

program implementation, and evaluation will need to be undertaken.

Before implementing such large scale or widespread endeavors, however, there is a need to

learn more about which initiatives are most promising, their acceptability in varied communities,

which aspects of those programs demonstrate the strongestimpacts, the capacity of successful

interventions to affect behavior across communities that are diverse as to ethnicity and

socioeconomic status, which interventions have long-term impacts on pregnancy rates, and

eventually the cost-benefit ratio of varied programs. The lack of credible information about which

programs are truly successful suggests that the development of programs with a strong theoretical

basis and rigorous evaluation designs will be critical in the next decade.

In this chapter we first highlight several theoretical approaches that might be applied to the

prevention of adolescent pregnancy. Those include behavioral and social learning theories,
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particularly those that focus on the larger, social context of adolescent development and human

behavior. Intervention strategies are considered that move from a unidimensional approach (e.g.,

education only or communication only) to curricula that explore the impact of combined modalities

(e.g., education and counseling; education, and counseling and community outreach). We then

discuss evaluation designs that could be implemented to improve our understanding of the effects

of pregnancy prevention programs and, thus, better inform policies on adolescent childbearing.

Evaluation approaches range from experimental studies, to quasi-experimental studies, to evaluations

of natural experiments, to analyses of individual-level (micro) data, to analyses of macro-level (state

or county) data. In addition, we offer a number of suggestions for programs that might be

implemented and assessed using the respective evaluation approaches.

Theoretical Approaches and Intervention Models

The process leading to adolescent pregnancy and childbearing is extremely complex. The

scientific literature identifies numerous factors that contribute to early sexual behavior and decisions

about pregnancy resolution (Moore, Miller, Glei, and Morrison, 1995). The factors associated with

adolescent sexual behavior include individual-level characteristics, such as achievement in school,

risk taking, and personal aspirations, as well as family and macro-level factors, such as family

structure, monitoring, communication, values, poverty, and economic andeducational opportunities.

Pregnancy prevention efforts need to consider the multi-faceted nature of this issue as a first step to

identifying an appropriate approach to pregnancy prevention. We are not suggesting, however, that

the only way to address pregnancy prevention is through a multi-faceted or comprehensive approach.

First, it is not always feasible or cost-effective to conduct a large-scale comprehensive initiative.

Not every community will have the resources for such a broad initiative, and not all teens require
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intensive or an extensive service delivery approach. Second, there is insufficient evidence to suggest

that a comprehensive approach is always best. Nonetheless, an understanding of the complex factors

that contribute to adolescent sexual and fertility behavior, and the mechanisms through which

impacts occur, is critical.

There are numerous behavioral theories that provide a specific context or framework for

understanding human behavior. Some of these theories specifically focus on adolescents, while

others focus more specifically on reproductive health and family planning behavior'. Regardless,

all focus on the ways in which individuals interact with social and environmental conditions. That

is, they illustrate how various interpersonal and environmental situations lead to the likelihood of

behaviors. For instance, the social and cognitive skills prevention model (Gilchrist and Schinke,

1983) asserts that for behavior to change, individuals need specific cognitive and social skills to

resist pressures and to negotiate interpersonal encounters successfully. Thus, individuals must both

have sufficient knowledge and understanding of the problem, and also have the skills and capacity

when confronted with the situation to act on that knowledge.

Social Learning Theory (Bandura, 1977, 1986) posits that the likelihood of an individual

engaging in or avoiding some type of behavior (e.g., sexual intercourse) is first determined by the

individual's understanding of the association of the behavior with a particular outcome (i.e.,

understanding that having sex without using contraception will lead to pregnancy). Next, the

individual must believe that he/she has the capacity (e.g.., self-efficacy) to engage in or avoid the

behavior, and that the specific technique (e.g., abstinence or contraception) for avoiding the outcome

12Although a broad range of behavioral theories exist, only a select number of relevant theories are described
in this chapter.
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(e.g., pregnancy) will be effective. Finally, the individual must believe there is a benefit to avoiding

the outcome (e.g., postponing childbearing has benefits). Individuals develop their specific attitudes

and feelings about these behaviors by observing the behavior of others, by observing the rewards and

punishments the behavior elicits, and then, through practice, by developing the necessary skills

required to behave in accordance with beliefs.

Several other theoretical models of behavior are based on individuals' attitudes and

perceptions about the costs and benefits of engaging in preventive behavior. One example is the

Health Belief Model, a well-known value-expectancy psychological model that focusses on primary

prevention of various health outcomes (Janz and Becker, 1984; Rosenstock, Strecher, and Becker,

1988). The underlying premise of the Health Belief Model is that the probability that an individual

will perform a particular preventive action (e.g., use contraception) is dependent upon a number of

personal perceptions. These include: 1) his/her perceived susceptibility to the outcome (e.g.,

likelihood of getting pregnant or causing a partner to become pregnant); 2) his/her perceived

seriousness of developing or experiencing the outcome (e.g, seriousness of the negative personal

consequences of getting pregnant or impregnating a partner); and 3) the perceived benefits minus

the perceived costs or barriers to performing the preventive action (e.g., benefits of using

contraception, avoiding pregnancy, relative to the potential costs of or barriers to using

contraception, such as side effects or lack of access to contraception). According to the Health

Belief Model, individuals consider each of these four criteria before engaging in any type of

preventive behavior. Thus, the likelihood of an individual performing the preventive behavior is

increased only when the individual's perceived susceptibility to the problem is high, the perceived

seriousness is high, and the perceived benefits outweigh the costs of undertaking the preventive
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action.

Another approach that emphasizes individual perceptions in adolescent sexual decision-

making is the Theory of Reasoned Action (Fishbein and Ajzen, 1975; Fishbein, 1980). This theory

states that individuals engage in various behaviors because they intend to do so. Such behavioral

intentions are in turned influenced by: 1) the individual's beliefs about the outcome of the specific

action (e.g., abstinence will avoid pregnancy); 2) an evaluation of the specific outcomes, (e.g.,

avoiding pregnancy is a good thing to do); 3) the individual's perception of what others think about

the action (e.g., parents are supportive of abstinence, peers are not supportive of abstinence); and 4)

the individual's motivation to comply with the opinions of others. Previous research indicates that

behavioral intentions correlate with actual behaviors in a wide variety of settings, from donating

blood to voting to using family planning services (Ajzen and Fishbein, 1980). The theory does not

presume that the beliefs held by individuals are rational or logical, only that these beliefs are what

in fact motivate behavior.

Two additional theoretical approaches to adolescent pregnancy and childbearing -- the culture

of poverty and opportunity cost perspectives-- presume that adolescent fertility-related behavior is

influenced by the individual's assessment of the costs and benefits, or the maximum utility derived

from engaging in or avoiding the specific behavior. The culture of poverty perspective (Lewis,

1959, 1961, 1966) argues that early adolescent sexual and fertility-related behavior is "both an

adaptation and a reaction of the poor to their marginal position in society" (Lewis, 1968, p.188).

Over time such behaviors become normative within various segments of society and get passed on

from generation to generation.

Others have continued to use the culture of poverty perspective to explain structural
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conditions of society, such as increases in the rates of out-of-wedlock births, female-headed families

and welfare dependency (Moynihan, 1965). Individuals, particularly youth, are aware of the lack

of opportunities available to them, and the culture of poverty perspective argues that individuals

faced with limited opportunities, crime ridden neighborhoods, and poor living conditions often reject

the behavioral norms of the larger society, and adopt alternative patterns of work, marriage, and

sexual activity more consistent with their way of life as they are outside the mainstream (Murray,

1984; Morrison, Blumenthal, Krysan, Sugland, and Zill, 1992). Murray (1984) argues that welfare

programs, specifically, have rewarded irresponsibility; thus, over time, reliance on welfare as a form

of support has come to be tolerated or even encouraged as patterns of dependency and non-marital

childbearing pass from one generation to the next.

The culture of poverty perspective has been criticized by many who argue that alternative

norms for behavior are a result of structural factors and inequality, such as limited social and

economic opportunities, segregation, and external obstacles to advancement (Steinberg, 1981).

Wilson (1987) has asserted that a shift in the U.S. economy has resulted in a decline of industrial

jobs in urban centers and an emigration of higher income families from the cities, making it difficult

to sustain important social institutions such as schools and churches. These social institutions have

historically provided sanctions against behavior outside of the mainstream. Their absence has left

an opening for other influences to shift norms toward early, non-marital childbearing.

The opportunity cost perspective presumes that young women view themselves as having

nothing to lose by putting themselves at risk for an early, or non-marital birth (Moore, Simms, and

Betsey, 1984). Thus, some disadvantaged adolescents evaluate their existing options for future

schooling, work, marriage, and economic attainment, and opt for early childbearing, because
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opportunities for school, work, or economic stability are minimal at best and not jeopardized by an

early birth. Furthermore, having a child would bring greater utility or satisfaction than the effort to

secure additional school, work, or economic stability. More advantaged adolescents, on the other

hand, see early childbearing as a hindrance to their educational, occupational and, perhaps, marital

goals, and therefore avoid early parenthood.

A utility maximization theoretical perspective underlies many explanations of teenage

childbearing. According to the utility maximization perspective, young women and men assess the

varied costs and benefits of sex, pregnancy and parenthood and behave in a way that maximizes their

own personal utility. For example, Geronimus (1987) argues that teenage childbearing among poor

black women in the U.S. may be "strategically timed." Since they can generally neither afford to

take time out of the labor force, nor afford the cost of child care when they have children in their

twenties, poor black women:

may find that the only time they can invest in infant care is during their teens, which, for
them is often an enforced retirement from the labor force, or the lowest paying period of their
working lives. In addition to having time to care for their infants during their teens, these
young mothers will also have other caretakers available because they are likely to continue
to reside in their families of origin and are still living under the care and protection of their
own mothers (Geronimus, 1987:15-16).

Other theories take a broader approach to health behavior. Kar (1977) posits that four

categories of factors influence contraceptive use. These include: 1) sociocultural determinants of

health behavior, including social norms, interpersonal influences and communication; 2) situational

influences, including knowledge or awareness of services, costs and access to care; 3)

sociopsychological determinants, which include behavioral intentions, personal aspirations, values

and prior experience with health services; and 4) sociostructural determinants, such as social and
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economic opportunities. The model posits that when all four categories are favorable toward the

behavior (e.g., contraceptive use), the behavior will occur. When any one of the factors is in conflict

with the other, the behavior is less likely, and will depend upon the strength of that particular factor

for that individual and his/her community. For example, categories 2 through 4 may be present and

supportive of using family planning services. However, if social norms do not support contraceptive

use, or there is limited communication about contraceptive behavior among individuals for whom

sociocultural influences against contraception are strong, use of contraception will be less likely to

occur.

The above discussion highlights selected behavioral theories as a means for understanding

the various ways in which individuals' actions are influenced by their social environment. Research

has not progressed to the point where a specific theory can be recommended. However, those

paradigms that take a broader ecological perspective (Bronfenbrenner, 1979; Kar, 1977) may be

more realistic about the life situations of contemporary adolescents, and thus more helpful when

moving into an applied or program setting. On the other hand, these theories imply more multi-

faceted or comprehensive approaches, which generally are more difficult and costly to implement.

Furthermore, it is not clear whether these approaches are entirely appropriate for all populations of

teens, particularly disadvantaged or ethnic minority youth, immigrants, and younger adolescents.

By that we mean that the majority of these theories have been developed within a mainstream,

European- American context, and may not be easily adapted to more diverse settings. Nonetheless,

they can be used as a foundation from which to develop theoretical approaches that are more

appropriate for various groups of teens.

In those instances where existing theories seem inappropriate or where communities do not

67



have the resources to explore various theoretical approaches to behavior, they can and should,

nevertheless, have a clear and explicit model of how and why their program will affect adolescent

sexual and fertility behavior. For example, even when programs are based upon prior experiences

with youth, or upon intuition about what youth might need, providers still need to outline a model

to guide their intervention. For example, if mentoring and social support are selected as focal

components of a program, then it must be determined what it is about these two components that will

influence adolescent behavior. For instance, providers may feel that youth in their community have

no one in their lives whom they can talk to, or who will listen to them, provide guidance, or simply

to do positive and productive things with them, and this lack places them at risk of early sexual

activity and pregnancy. It is believed, therefore, that providing mentors and social support will

reduce early sexual behavior and early pregnancy. The program would therefore attempt to act as

a buffer between negative social environments and the youth by offering positive and productive

activities in a warm and supportive environment.

One of the many values of grounding intervention programr in theory, or developing

interventions that at least have a delineated model and hypotheses, is that they naturally lead to

clearly defined intervention strategies. That is, when researchers understand or have a model of the

determinants of adolescent fertility behavior, and a model of the mechanisms that might affect that

behavior, it becomes relatively straightforward to determine an appropriate intervention strategy.

For example, the Cognitive Behavioral approach, as previously described, suggests that individuals

need specific cognitive and social skills to resist pressures and to negotiate interpersonal encounters

successfully. Therefore, individuals must not only have sufficient knowledge and understanding of

the problem, but also the capacity to act on the knowledge they have acquired. Thus, the Cognitive
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Behavioral approach to pregnancy prevention warrants activities that provide information about

sexuality, reproduction, and contraception; training in decision-making and assertive communication

skills; and practice in applying those skills in personally difficult settings or situations. An

appropriate intervention strategy might include an education or factual information component, a

skill-building component, and a role-playing component.

Programs based on Social Learning Theory would also include the provision of factual

information and practice sessions on how to avoid behaviors through role playing. In addition,

approaches based on this theory would include modeling of socially desirable behaviors by teachers

or peers, and illustrations of ways to successfully avoid unprotected intercourse without the loss of

a close relationship. These two additional components address the benefits of risk-avoidance

behaviors, an integral part of the Social Learning model.

Taking a broader sociocultural approach to pregnancy prevention, as with Kar's model, would

require community involvement; identifying the norms and values of that community; promoting

availability of and access to contraceptive services; improving teens' attitudes about contraception

and aspirations; and promoting economic and social opportunities. This type of approach would call

for a multi-faceted or comprehensive pregnancy prevention program. An intervention based on an

opportunity cost perspective would identify concrete ways to substantially improve adolescents'

educational and occupationh: ,pportunities.

With most approaches, it is clear that more than one program component would be needed

to satisfy the tenets of the theoretical model. Programs focussing solely on one component can be

helpful, however, in expanding our knowledge base regarding the effectiveness of specific

intervention modalities. For example, if the goal of the program is to promote communication
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between parents and adolescents, then a program that contrasts several different approaches to

achieving that goal (e.g., video and printed materials, versus panel and group discussions, versus role

playing with parents and adolescents) would be particularly helpful. Similarly, programs might

systematically vary specific family planning strategies to explore the relative utility of various ways

in which services can be delivered to adolescents.

Other approaches could employ multi-service strategies. That is, two or three quite different

factors contributing to adolescent sexual behavior could be addressed simultaneously. For example,

the development of communication skills, access to contraceptive services, and the use of role

models could be combined in one program. Alternatively, job training and apprenticeship activities

could be combined with contraceptive services and a mentoring program. Programs must be

designed in a way, however, that allows researchers to determine the relative impact of each

component. The ideal evaluation design is one in which a control group receives no intervention,

the first experimental group receives one component, and the second experimental group receives

two components, thereby allowing assessment of the relative impact of each component. However,

this is not always possible. Thus, in those instances where communities are uncomfortable denying

services to the comparison group or control group, the comparison group of youth could receive a

minimum service approach (e.g., contraceptive services), the intervention group could receive the

expanded intervention (e.g., contraceptive services plus mentoring). Developing approaches that

allow for a better understanding of the relative impact of these components to adolescent sexual

behavior will be critical. It will also set the stage for a sound and more rigorous approach to

evaluation.
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Evaluation Approaches

Given limited funding for services and programs, it is increasingly necessary to assess the

effectiveness of intervention programs that are implemented, both to be assured that the effort has

the intended impacts without having unintended consequences and to demonstrate effectiveness to

funders. In addition, policy makers and service providers in other places may desire evidence as to

the effectiveness of the intervention in order to ciecide whether or not to implement the program in

their area. Some program providers and funders will be satisfied to know that services are being

delivered to the target audience, or that it is feasible to field a particular approach such as sex

education. More and more, however, funders and policy makers want to know whether their

intervention is having the intended impact. Does a given intervention reduce the incidence of

adolescent pregnancy? This question of impacts is the focus of our discussion. Rigorous evaluation

research is needed to provide credible information about what works. This chapter discusses how

we can identify interventions that have impacts on the incidence of adolescent pregnancy.

There is no shortage of opinions as to what will reduce adolescent pregnancy, nor is there

a shortage of program models or model programs. What is in short supply, however, is objective,

empirical evidence identifying programs and policies that reduce pregnancy and childbearing among

teenagers, the components of the program or policy that are effective, and the populations among

whom particular approaches have impacts.

In this section, we describe several types of evaluations that could be conducted to assessthe

effects of programs and policies. These range from experimental studies, to quasi-experimental

studies, to evaluations of natural experiments, to analyses of micro-level individual data, to analyses

of macro-level data where the unit of observation is the county, state, or zip code.
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The preferred evaluation approach employs experimental methods. The use of other non-

experimental designs, as well as non-experimental statistical methods that control for selection into

program participation, is often useful (e.g., Hotz, 1990). We will both discuss several non-

experimental approaches and suggest a number of non-experimental studies that might be

implemented. However, compared with experimental studies, no other evaluation strategy is equally

conclusive ir1 determining the causal impacts of an intervention (Miller, Card, Paikoff, and Peterson,

1992). Thus, we encourage policy makers, program planners, and evaluators to work together to

design, ftmd, conduct, and assess experimental evaluations of interventions, specifically evaluations

in which there is a randomly afsigned experimental group which receives the treatment and a

randomly assigned control group. Although experimental studies are expensive, the relative value

of experimental studies is so great that it is better to conduct a small number of rigorous

experimental studies than a large number of non-experimental studies.

We also suggest a variety of experimental approaches that have been or could be used to

study adolescent sexual and fertility behavior, and point out a number of issues that should be

addressed in experimental studies. Having noted the critical difference between experimental

evaluations and all other types of evaluations, we also recognize that some issues cannot be studied

using experimental methods. Random assignment may not be feasible for ethical or practical

reasons, or random assignment may be too costly to implement, so other approaches must be used.

We describe these approaches as well, and again discuss a number of studies that have been or could

be conducted using quasi- and non-experimental methods.

Necessary Steps in Every Evaluation

Whatever the nature of the problem being addressed, the intervention being developed, the
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popillation served, or the services offered, a certain set of initial steps are fundamental and essential

(Card, Peterson, and Greeno, 1992; Philliber, 1989b; Rossi and Freeman, 1989).

First, every evaluation study needs to define the purpose of the intervention. What is the

problem that is to be addressed by the intervention? Is the purpose of a given intervention to delay

the onset of sexual intercourse, to increase contraceptive use, to encourage adolescents to engage in

thoughtful and considered decision-making, or to reduce the incidence of childbearing? Program

designers need to think through what they want to accomplish and obtain consensus among those

implementing and funding the program regarding the purpose of the endeavor (Card, Peterson, and

Greeno, 1992). Ideally, such a purpose will be expressed as a directional hypothesis, such as, "the

implementation of this program will cause students to delay initiating sexual intercourse." In

addition, program designers should have a model guiding their efforts. It is not enough to say, for

example, that creation of a program will lower the birth rate. Planners should be able to specify how

the program will achieve this goal. Thus, a sex education program may be hypothesized to delay

timing of sexual activity and thus prevent pregnancy. Alternatively, a sex education program may

teach teenagers how to obtain, use, and pay for contraception in order to reduce the odds of

pregnancy. These are quite different models. Program planners should specify clearly how and why

the program they are designing is expected to work.

Second, all evaluation studies need to express their overall purpose in the form ofclear and

attainable goals. The goals need to be specified in a way that is concrete and measurable. For

example, a goal of "encouraging responsible parenthood" is very nebulous and unspecific compared

with the goal set for the U.S. in Healthy People 2000 of reducing pregnancies among girls aged 17

and younger to no more than 50 per 1,000 adolescents by the year 2000 (Public Health Service,
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1990). In addition, the goals that are set need to be reasonable and feasible. For example,

implementation of a sex education program that serves the tenth grade class in only one of four high

schools in a city cannot be expected to cause a decline in the city-wide birth rate. A more reasonable

goal might be to reduce the incidence of unprotected sex in the program high school after

implementation of the program. Service providers complain that the expectations for programs

targeted at adolescent pregnancy prevention are unrealistically high compared to other kinds of

programs; the value of driver's education in a high school, for example, is not assessed by examining

area-wide accident rates. However, overly high expectations are often encouraged by program

developers themselves when they fail to set realistic goals. One lesson that can be distilled from the

research to date is that expectations for program impacts should be modest.

Third, the target population needs to be clearly identified. Who are the intended participants,

patients, or clients? Is an abstinence intervention expected to encourage virgins to delay sexual

activity, or is the program also intended to encourage non-virgins to stop having sex? Is a family

planning intervention going to serve females only, or will the target population also include males?

Fourth, the nature of the treatment, including the amount and frequency of the intervention,

needs to be specified. Will family life education, for example, be provided to parent/child pairs once

a week for two hours over an eight-week period, or will a single lecture for parents constitute the

intervention?

Fifth, a process needs to be put into place to confirm that the services were delivered. This

may be a management information system, for example, that keeps track of the number of clients

served and the services they received, or a clinic attendance system that simply tracks how many

family planning appointments were kept. To be useful, such a data system should be computerized,
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and a common identifier number should be used for each client each time data are collected.

Sixth, the duration of time that participants and controls will be followed must be decided.

Is it expected that changes will be apparent rather quickly, or only after some time has passed? How

long do changes need to be maintained to be able to say the program was a success? How long can

subjects reasonably be tracked without losing so many cases that the study results are undermined?

What are the cost implications of a brief, medium, or lengthy follow-up period?

Seventh, study designers need to collaborate with program providers to confirm that the

intervention is correctly implemented and that accurate data are collected. A period of time needs

to be allowed to permit programs to establish procedures and train staff. Care needs to be taken to

ensure that all subjects are assigned to the correct treatment group and that the intended differences

between treatments and controls/comparisons are put in place and maintained in place. It is easy for

treatments to lose their uniqueness over time and for controls to drift into the treatment groups; it

is necessary to monitor programs to avoid this contamination of the design. In addition, it is

necessary to pre-test data collection instruments, to confirm that measures are valid and reliable and

that staff members involved in data collection received careful training in collecting data, whether

by administering questionnaires, interviewing clients, or maintaining accurate case records. It is

essential to monitor program implementation and data collection over time, to confirm that the

procedures put into place at the outset of the study continue over time.

Finally, every study needs to have some kind of control group or comparison population.

All too often, project evaluations simply report the proportion of their service population who did

not have sex, who used contraception, who communicated effectively, or who did not have a birth,

without providing any indication as to whether that outcome represents an improvement over what
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might have occurred without the program. Knowing what would have happened in the absence of

the program or policy change is the greatest challenge to intervention research. We know from

numerous studies that the likelihood that an adolescent will have sex, use contraception, become

pregnant, or have a birth varies tremendously across teens. Similarly, the likelihood of participation

in programs varies across teens. Only by standardizing the likelihood of participation (e.g., with a

treatment and control group) can program effects be identified.

In subsequent sections, we outline a variety of evaluation strategies, beginning with

experimental designs. The value of conducting an experimental study over conducting any other

kind of study, for the purpose of program evaluation, cannot be overstated. Having acknowledged

this fact, it must also be recognized that it is not always possible to conduct experimental studies.

Therefore, we also describe several other approaches that can shed light on the effectiveness of

policies and programs intended to reduce the incidence of teenage childbearing.

Experimental Studies

An experimental design is preferred because this is the only evaluation strategy that has the

capacity to definitively establish the effectiveness of the intervention. In non-experimental studies,

many factors tend to distinguish those persons who volunteer to participate or who choose to

participate more intensively in a given intervention. For example, they may have greater needs

which impel them to participate. They may have stronger motivation to change their lives. They

may have more ability or more supports that enable them to participate. Alternatively, they may face

fewer barriers to participation, such as family opposition. Because these kinds of differences are

confounded with voluntary participation in any program, it is impossible to disentangle the effects

of an intervention from the characteristics of the persons who volunteer and participate. In an
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experimental study, however, there are two ways to minimize selection bias into the study and

thereby form treatment and control groups which contain persons or groups of persons who are

comparable in their characteristics. One way is to randomly select subjects into participation in the

study and then further randomly assign each subject to a treatment or control group. The second way

is to randomly assign people into treatment and non-treatment (control) groups, regardless of how

they were selected into the study (i.e., voluntary participation). The purpose of random assignment

is to create groups that are equivalent before one (or more) of the groups receive an intervention.

Various types of experimental studies are possible. Individuals can be randomly assigned

to treatment and control groups. Alternatively, families or classrooms can be randomly assigned to

treatment or control groups. In addition, studies of adolescent sexual and fertility behavior can not

only be developed, funded, and conducted for their own sake, they can also be added onto other

studies. For example, an experimental study of educational enrichment designed to examine the

impact of special year-round tutoring and mentoring on the school success of a large sample of

teenagers might also examine the impact of this program on whether adolescents initiate sex or avoid

parenthood. It is very difficult to design an experimental study by randomly assigning larger

organizational units, such as schools, or geographic communities such as neighborhoods, counties,

or towns (e.g., too few cases). Therefore, we discuss these approaches under quasi-experimental

designs.

Possible Studies Involving Random Assignment of Individuals

Most interventions designed to affect the sexual and fertility behaviors of adolescents focus

on the individual as a thinker, actor, or decision-maker. For example, educational programs focus

on informing individuals; goal-setting, self-esteem, and motivational programs direct their messages
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at individuals; and contraceptive programs provide services to individuals. Therefore, random

assignment of individuals to groups that do or do not receive a given intervention represents an

appropriate evaluation strategy for many varied types of interventions.

The research literature summarized in the companion volume by Moore, Miller, Glei, and

Morrison (1995) indicates that school failure is one of the strongest risk factors for early sexual

initiation and adolescent parenthood. Thus, it may be hypothesized that programs that serve to

improve academic performance may also serve to prevent adolescent pregnancy. Accordingly,

students who are behind grade and/or achieving poorly in school represent an important target group

for programs to delay sex and prevent pregnancy. Programs to enhance academic achievement are

less controversial than programs to provide sex education and contraception, but may be equally or

even more important to the prevention of adolescent regnancy. The STEP evaluation conducted

by Public/Private Ventures suggests that long-term interventions are needed for disadvantaged

populations. Thus, experimental studies should be implemented that provide assistance for four or

five years or longer. In addition, data indicate that many junior high and middle school students who

are failing in school are at risk of initiating sex, indicating the need for programs that begin in the

latter years of elementary school at the latest. The lower rates of teen childbearing found for teens

who had participated in the Peny Pre-School program suggest that very early education

interventions may be quite effective. Samples of children who are randomly assigned into early

childhood programs might be followed into adolescence to assess impacts on early sexual and

fertility behavior. Alternatively, children might be randomly assigned to intensive after-school and

summer tutoring programs. The availability of volunteer tutors and mentors, especially for long-

term programs, generally falls short of the need. Thus, randomly assigning children having
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academic difficulties to available volunteers represents an ethical way to distribute scarce resources.

Studies could examine both educational and fertility impacts.

Available research also consistently identifies adolescents with various behavior problems

and youth who engage in risk-taking activity such as substance abuse as more likely to engage in

unprotected sex (see companion volume, Moore, Miller, Glei, and Morrison, 1995). Programs that

target such adolescents with positive and supportive attention, monitoring, education, and other

services to address their behavior problems are, if effective, likely to lower the risk of early and

unprotected sexual activity as well. Programs designed to reduce drug abuse, for example, tend to

be less controversial than programs that focus on sex; yet, programs that are effective in reducing

drug use may also lead to reductions in sexual risk-taking. Thus, it makes sense to add evaluations

of sexual and fertility behavior onto experimental evaluations of programs designed to reduce risk-

taking, regardless of whether or not the intervention focusses specifically on sexual risk-taking.

To explore the widely held hypothesis that many teens who engage in risky behaviors do so

for lack of more positive ways to spend their time, an experimental study could be conducted in

which an array of interesting, fun, engaging, developmentally appropriate and meaningful

opportunities are provided to adolescents who otherwise would not have such opportunities available

to them. Adolescents who apply to participate in special activities such as sports teams could be

randomly assigned to experimental and control groups. Experimental groups could be provided with

specific special opportunities, such as a year-long schedule of activities and trips, sustained

interaction with coaches or mentors, plus education and discussion directed at encouraging

abstinence and contraceptive use. The control group might be eligible for some gift, such as

occasional passes to a movie or a sports event, to facilitate tracking for follow-up purposes. As
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discussed above, results from a myriad of short-term interventions indicate that short-term programs

produce short-term impacts. Hence, fertility impacts should only be expected after a year or more

of program intervention.

The availability of information about sex and contraception, as well as contraceptive

supplies, can be addressed by private doctors as well as clinics. Pediatricians in a group practice or

HMO might be randomly assigned to receive special education and training to enable them to initiate

discussions about sex, contraception, and pregnancy with adolescent patients. Control group doctors

would receive no special training. Medical records of patients could be analyzed to assess whether

the training affected rates of pregnancy and sexually transmitted infections.

Although results from school-based clinics have tended to be disappointing, this may reflect

a need to refme, intensify, or otherwise change the approach. The effects of such variation should

be rigorously assessed. For example, schools with school-based clinics might randomly select a sub-

sample of students to receive special intensive outreach, education, counseling, and follow-up

services. Family planning services and/or special education and counseling with parents or partners

might be attempted. The control group would have access to the usual, less-intensive array of

services provided by the school-based clinic.

Norplant® is costly and difficult to provide free of charge to women interested in receiving

it. A reasonable way to allocate limited supplies is to randomly choose the patients who will receive

the scarce resources. Thus, among clinic patients seeking Norplane, some could be randomly

selected to receive Norplant®; control subjects could be provided with their second choice method.

Outcomes such as method satisfaction, the incidence of discontinuation, the occurrence of

pregnancy, and the occurrence of sexually transmitted infections could be tracked over time. In
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addition, teens could be randomly assigned to receive varied levels of education, counseling, and

follow-up, or to pay randomly assigned prices for birth control supplies. (If random assignment of

individual patients seems too difficult or controversial to implement, it is also feasible, though less

rigorous, to randomly assign clinics. This option is discussed under quasi-experimental designs.)

Studies Involving Random Assignment of Families

Families are the most fundamental and universal forms of human organization. They also are

the primary group concerned with the socialization of children. Consequently, families represent

a natural unit on which to focus interventions. Evaluations of family-oriented programs to date have

been minimal. One well-implemented evaluation of a family-based sex education program (Miller

et al., 1993) was conducted among volunteer Utah families with seventh graders, where the

incidence of sexual activity was too low to identify impacts. Studies need to target more high-risk

samples, such as families in which an older sibling has already had a child, or caused a pregnancy,

or families whose child has academic or behavior problems.

Varied types of interventions could be focussed on families. As yet, the specific elements

of programs most effective for families are not clear, although a wealth of studies indicates that a

combination of unconditional love, firm control, and reasoned verbal explanations characterize

positive parenting strategies (National Commission on Children, 1991; Baumrind, 1982). Numerous

parenting curricula are available. Approaches that emphasize communication skills, accurate

information for parents, and training in effective discipline and parental monitoring seem to

represent important family issues on which to focus. Thus, programs might provide parents with

accurate information about sexually transmitted infections, pregnancy risks, and contraception.

Then, in addition, the program might help parents improve their communication skills to enable
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parents and adolescents to have more productive conversations about sex. Programs might help

parents identify positive activities, such as sports, theater, and employment, to occupy their children.

Also, programs might assist parents in developing and role playing more effective strategies of

monitoring and discipline. Alternatively, programs might focus on a variety of these strategies at

the same time.

The design of programs for families could also vary substantially, and current research does

not provide evidence that there is one best approach. For example, programs might work with

adolescents and parents together or separately. They might provide time for discussion in small

groups, or families might meet with a counselor individually. The auspices of family-oriented

programs might range from religious settings to the juvenile justice system. Some emphasis might

be given to developing programs suitable for children in foster care, detention centers, and other

institutional settings, given some evidence that these children are at relatively high risk of sexual

activity and pregnancy (e.g., Polit, Morton, and White, 1989). The details of the curricula should

vary with the characteristics and needs of the families. For example, a program for families with

pre-teens would be quite different from a program for families with high school students. In

addition, programs in varied regions and varied cultural groups need to respect the values, and

preferences of the community in which the program is provided.

Although available research provides minimal guidance regarding best practices, several

program characteristics are promising. Where appropriate, programs which include discussions of

both abstinence and contraception are likely to be more effective. Several studies (reviewed in Kirby

et al., 1994) indicate that approaches that combine abstinence education with contraception

education are more effective in delaying sex and in encouraging contraception than programs that
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focus on either topic alone. Also, planners should not assume that a couple of sessions over a period

of a month or two will have much impact, because existing evaluations have shown that short-term

interventions are not particularly helpful.

Randomly assigning families to experimental and control groups can be accomplished if

there are more families eligible for a program than can be served, or if there is a large enough group

of families available to support random assignment for some other reason, such as a court order.

Increasing the number of volunteer families can be facilitated by lowering barriers (e.g., providing

child care for younger children, selecting convenient locations and hours), by making the program

very attractive (e.g., by providing refreshments or inviting a local celebrity to a kick-off meeting),

or by providing incentives (e.g., prizes, a lottery, gifts, or direct payments). Families mandated to

participate in such a program might include parents with children declared by a court to be

incorrigible, those whose children have been neglected or abused, or those whose children are in

foster care or juvenile detention. Families randomly assigned to the control group might be deferred

to take the program at a later date, assigned to a different activity, or provided with a gift. It is

important to maintain the good will of this group, of course, since impact data need to be obtained

from the control group as well as from the treatment group.

The number of families that need to be recruited can be estimated by conducting power

analyses, which are discussed below. If, as is common, there are not enough cases in one site to

meet the requirements for statistical power, data from multiple sites can be merged as long as the

implementation of the program and data collection procedures are standard across sites.

Family-focussed interventions generally focus on abstinence, but they could also serve

families with teens who are sexually active. Moreover, among families with pregnant adolescents,
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they could address pregnancy resolution. Studies that address contraceptive use as the outcome of

interest might focus on samples comprised entirely of families with sexually active adolescents. For

example, the families of teenagers who made appointments at a clinic for family planning services,

or teenagers having a negative pregnancy test (Zabin, 1994b) could be randomly assigned.

Similarly, studies could randomly assign the families of pregnant adolescents to standard and

enhanced programs to assess the value of a counseling, education, or communication approach on

decision-making about pregnancy resolution.

Potential family-oriented interventions, then, include a variety of possibilities for

experimental studies. For example, based on studies of the factors that predict early childbearing,

at-risk populations can be identified as adolescents who are experiencing academic failure and

students with serious behavior problems (Moore, Miller, Glei, and Morrison, 1995). This research

suggests that a potential target population for pregnancy prevention activities might include families

of adolescents, or even children with chronic behavior problems in school and families whose

children are experiencing serious academic problems. Eligible families might be randomly assigned

to receive sustained special services, including family counseling and parenting classes, to address

the problems of the youth in the school setting, and to assist the family in addressing the problems

of the youth as well. Impacts might be assessed for academic and behavior problems, as well as

sexual and fertility behaviors.

Family-based interventions are often directed at families with young children, for example,

Even Start (St. Pierre, et al., 1993) and the Comprehensive Child Development Program (St. Pierre

et al., 1994). Such ongoing studies of children in pre-school, children making the transition from

pre-school into kindergarten, and children in elementary school tend to focus on early childhood
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outcomes such as behavior problems, academic progress including math and reading skills, peer

relationships, and work habits. If impacts are found on these outcomes in elementary school, then

it would be useful to extend the follow-up period into adolescence to assess whether these

interventions affect early sexual behaviors, such as intercourse, contraception and pregnancy.

Family-based experimental studies need not be limited to families that are already

experiencing difficulties. Parents whose children are in elementary school, middle school, and junior

high might be offered an opportunity to participate in intensive parenting education, to form an

ongoing parents' group, or to be a part of a parent-child group that provides opportunities for

education, activities, and discussion. However, such an intervention cannot be expected to have

large or lasting impacts unless it is ongoing for a significant period of time. How long programs

need to be provided is not yet known and can be addressed as results from evaluations of varied

programs accumulate. Experienced youth development programs, such as the Scouts, provide a

graduated series of activities for children and families throughout childhood and adolescence, and

may represent the kind of long-term opportunities needed to provide real alternatives to early

parenthood.

Although some states may not have the capacity to identify families receiving Aid to

Families with Dependent Children (AFDC) that include adolescents, many welfare offices are

developing computerized caseload record systems that include information about household

composition. Welfare offices that have this capacity could identify adolescents in families that

receive AFDC but who are not themselves already parents. These households could then be

randomly assigned to be in the experimental or the control group. The experimental group could

receive an array of special services such as tutoring, assertiveness training, summer employment,
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mentoring, sex education, referral for contraception, family counseling, rites of passage groups, and

job preparation. Impact information regarding sexual, contraceptive, fertility, and marriage behavior

and attitudes could be obtained from surveys conducted with the experimental and control group.

(Since abortion is under-reported in survey data, studies of pregnancy resolution with survey data

are not recommended.) Because families on AFDC receive Medicaid, even for a transitional period

after leaving AFDC, this sampling strategy provides a unique opportunity to utilize Medicaid records

to examine whether or not a birth occurred.

Power Analyses

In the course of planning experimental evaluations, it is necessary to conduct power analyses

during the design phase to ensure that the proposed research can detect whether policy relevant

program impacts occur. Power analyses allow the researcher to determine the sample size necessary

to detect program impacts of a given magnitude on predetermined outcome measures (Kraemer and

Thiemann, 1989).

The first step in conducting power analyses is to determine what will be considered a policy

relevant impact. For example, will a program be considered successful if it results in a 10 percent

decline in adolescent pregnancy? A 20 percent increase in use of reliable contraceptives? Agreeing

on a policy relevant impact size will be an important first step in designing any evaluation study.

Once such an impact size has been determined, program evaluators can conduct power

analyses to determine how many teens (or programs) must be included in the evaluation in order to

detect a program impact of this magnitude. Researchers should consider the desired sample size not

only for measuring the impact of the prograri as a whole, but also for analyses of the impact of the

program among specific subgroups of the adolescent population. For example, a sample of 1000
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teens (500 who receive services and 500 in a control group) may be an adequate size to determine

overall effectiveness of the program. However, researchers may also be interested in whether the

program is equally effective for teens of various racial or ethnic groups. Sample sizes would

therefore need to be adequate for such analyses as well, and power analyses would need to be

conducted for subgroups as well as the total sample. A formula and sample power analysis are

shown in Appendix B.

Note that power analyses do not determine whether a program will have an impact of a

certain magnitude. This question cannot be answered until data from the evaluation are collected

and analyzed. Rather, power analyses ensure that, if the program has an impact, the evaluation has

been designed in a way that researchers will be able to detect its effect.

Quasi-Experimental Designs

It can be difficult to implement rigorous experimental studies for a variety of reasons, as

noted above, ranging from the cost of such studies, to the difficulty of identifying, establishing, or

maintaining a true control group, to ethical issues related to withholding services from a control

group (for example, withholding a highly effective method such as Norplant® from a teenager who

really wants to obtain this particular method). For these reasons, quasi-experimental designs are

often substituted. However, because quasi-experimental designs are sometimes as expensive or

nearly as expensive as true experimental studies without being nearly as conclusive as true

experimental studies, implementing a quasi-experimental study should be approached with caution.

As Card (1988, p. 5) notes, "unfortunately, all of these compafison groups share a commonpotential

pitfall: without random assignment, one can never be sure whether outcome differences found

between the treatment and comparison groups are attributable to the program's intervention itself,
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as postulated, or to pre-existing differences between the treatment and comparison groups."

Card recommends several strategies for addressing the problem of selectivity bias, including

selection of more than one comparison group, in the hope that their selectivity biases will be

different, and collecting full baseline data on an array of characteristics believed to be confounded

with the outcome of interest so these factors can be statistically controlled.

Comparison Sites

The goal in selecting a comparison group for a quasi-experimental study is to identify a

population that is as similar in as many respects to the treatment population as possible. Thus, the

nature of the desired comparison group will vary depending upon the characteristics of the treatment

group. A school-based intervention might use students in a comparable school as a comparison

group, while an intervention focussed on a small town might use residents of a nearby town as a

comparison population. Clients at a nearby welfare office might constitute a comparison population

for an intervention centered in a welfare office, and a clinic study might use patients at a comparable

clinic. Having several or multiple comparison sites increases the validity of the comparisons that

are made (Greenberg, Meyer, and Wiseman, 1994). With a small number of sites, unmeasPred

differences may swamp program effects, and it may be difficult or impossible to k' Intify site-specific

effects. By increasing the number of sites, evaluators can increase the variability in the comparison

populations and programs, making the results more generalizable, and they can lower the risk that

any given site is so unique that the results from that site drive study results.
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Comparison Created Groups from Existing Survey Data Bases

Given the need to collect baseline and outcome data for members of the comparison group

as well as for the experimental group, cost becomes a consideration. Card (1988) recommends that

when resources are limited, as they generally are, investigators consider using existing data bases

to create a comparison group as one quasi-experimental strategy.

Data from representative surveys such as the National Survey of Family Growth (NSFG) and

the National Longitudinal Survey of Youth (NLSY) can be used to create comparison standards that

adolescent pregnancy programs can use to evaluate the success of their program. In this strategy,

treatment groups are comprised of the adolescents who are eligible for a particular program, for

example, a sex education program. Comparison groups are comprised of comparable youth who

are respondents in a national survey. Thus, a sex education program, including abstinence, for ninth

and tenth graders might define a delay in sexual initiation as its goal, and provide a six-week course

to all students i11 these grades in the high school. Outcome data for project participants on this

outcome can be compared to outcomes found among teenagers in national samples who are similar

in terms of their demographic and socioeconomic background. Specifically, the percent having first

sexual intercourse, within age and race/ethnicity sub-groups, might be compared for teenagers in the

1996 NLSY versus teenagers in the sex education program.

With several major new federally-sponsored surveys in the field, there are realistic

possibilities for creating up-to-date comparison groups in the late 1990s. For example, a new NSFG

is in the field in 1995, collecting detailed fertility data among females aged 15-19 (as well as for

older women 20-44); the National Survey of Adolescent Males is being conducted among males

aged 15-19 in 1995; a new NLSY will be fielded in 1996 among a national sample of adolescents
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aged 12-17; and the Adolescent Health Survey is being fielded in 1995 among a sample of

adolescents in grades 7 through 12. All of these surveys include large, nationally representative and

diverse samples, with large sub-samples of white, black, and Hispanic adolescents. (These data

bases are described in greater detail in the Appendix provided in Moore, Miller, Glei, and Morrison,

1995, the companion volume to this report.)

Comparison Individuals Matched with Treatment Individuals

Another quasi-experimental strategy is to match individuals in the treatment group with

comparison individuals on a series of characteristics, to assure that they are as similar as possible,

and then compare their outcomes (Card and Reagan, 1989). It is important, of course, that the

variables on which matching is done are relevant to the goal of the intervention (Rossi and Freeman,

1993). For example, for a study of fertility, it would not be helpful to match on height or favorite

sport, but it would be important to match on gender, age, and race/ethnicity. Thus, a sample of teens

receiving a sex education intervention might include males and females, African-American,

Hispanic, and white students, and ninth and tenth graders, who are from singie parent and two parent

households. The matched sample would have to match every student in the program with a non-

participant on each and every one of these characteristics. Thus, an Hispanic female ninth grader

from a single-parent family who is provided the sex education program would be matched with

another Hispanic female ninth grader from a single-parent family who is not receiving the sex

education intervention. Group differences in outcomes across hundreds of such pairs would

constitute the evaluation. Unfortunately, since many other relevant characteristics that cannot be

held constant may differ for the experimental and the comparison individuals (e.g., educational

aspirations or grades), this strategy is inevitably not the equivalent of an experimental approach
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based on randomization. However, if matches are made on a series of relevant variables, results may

shed some light on program effectiveness at considerably less cost than an experimental study.

Generally matches are chosen from a similar population, such as students in a nearby school,

clients at a nearby clinic, or patients at a similar health maintenance organization. It is possible,

though, not only to select a comparison match from a population of students, clients or patients, but

also to select a match from an existing data base, such as the NSFG or the National Survey of

Adolescent Males. Then the outcome for the program participant can be compared with the outcome

obtained by the match found in the data file.

Comparisons Using Before/After Data

Another quasi-experimental approach involves comparing data from before an intervention

to comparable data collected after an intervention. Thus, birth rates in a school prior to the

introduction of a family life education intervention might be compared with birth rates a year or

more after the intervention. Similarly, contraceptive vigilance among teen clinic patients prior to

the introduction of an intensive counseling and education program might be compared to

contraceptive use after the program. The most common threat to the validity of a study with an over-

time comparison is that some other kind of change may also occur during the time period, clouding

the clear cause-and-effect data needed to establish impacts.

Because of the varied but inevitable problems associated with quasi-experimental designs,

combining multiple types of quasi-experimental comparisons can be helpful. Below we suggest a

number of studies that could be initiated with a quasi-experimental approach.

91

rt



Possible Quasi-Experimental Studies of Schools

High schools, junior high schools, and middle schools represent attractive locations for

studies because most adolescents, even at-risk adolescents, attend school, at least through ninth or

tenth grade. However, because two schools are rarely identical, it is generally necessary to include

multiple schools in the treatment group and in the comparison group. This raises costs; therefore,

it can be difficult to implement an intervention in a sufficient number of schools to conduct an

experimental study. Most school studies end up being quasi-experimental studies. The closer

investigators can come to meeting the requirements of random assignment of comparable schools,

the stronger the evaluation will be. If a sufficient number of comparable schools agree to participate,

if students or most students who move can be followed, and if both baseline and follow-up data can

be collected in all of the treatment and comparison schools, a useful quasi-experimental study can

be conducted using schools as the unit of observation. [Several possible studies including randomly

selected schools are described below.]

Only a few school-based interventions have been successful in reducing rates of sexual

activity and pregnancy school-wide. These include the Self Center in Baltimore, Maryland and the

Postponing Sexual Involvement program implemented in Atlanta, Georgia. However, it is not known

precisely what components of these programs distinguish them from most other programs to make

them successful. A series of planned variation studies could be conducted, in which sets of

randomly selected schools are assigned to implement a clear and distinctive set of activities across

the student body over a period of years. A single set of comparison schools can serve as the

comparison group for all of the schools.

Males tend to be neglected in research and program interventions. Schools could be used as
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the locus for programs directed at male students, programs that not only provide the facts of sex

education, but discuss gender relationships, family roles, and the legal requirements for child

support, as well as the social obligations associated with fatherhood. Male leaders and mentors,

including specially trained teachers and coaches, could provide a sustailed presence in the school.

Rites of passage activities might be developed. Goals might include developing a positive value for

responsible parenthood, avoidance of violent and coercive relationships, enhancing respect for

females, delaying sexual initiation, and encouraging use of contraception. Effects might be found

on individual behavior or, possibly, at the level of the school, such that the school-wide pregnancy

rate declines.

Schools could also provide a setting for programs directed at females. Females who have

strong academic aspirations are at lower risk for non-marital childbearing (Moore, Glei, Morrison,

and Manlove, 1995). Early indicators of weak aspirations include frequent school absences and low

grades. Programs that provide alternative sources of self-esteem, positive activities, help with

schoolwork, positive role models, and a clearer sense of the responsibilities of parenthood (such as

the Teen Outreach Program initiated by the Junior League) could be provided at an intensive level

in experimental schools. Again, changes documented among individual girls might be accompanied

by changes in school-level outcomes, if the program is offered to a substantial proportion of the girls

in the school.

Elementary schools that are implementing strong early childhood educational programs as

part of experimental studies might also examine the influence of the intervention on the sexual and

fertility behavior of the participants in the latter years of elementary school and in middle school or

junior high. Although programs directed at children aged three to six may not seem the logical place
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to focus efforts at preventing adolescent parenthood, data indicate that many of these young

participants will be exposed to the risk of early, non-marital sex, pregnancy, and sexually transmitted

infections within just five to ten years. One of the few programs shown to have a long-term impact

in preventing teenage childbearing is the Perry Pre-School Program. A strong preschool-to-school

transitional program might be a promising place to look for a program that prevents adolescent

pregnancy.

There is some evidence that teens who are leaders in student organizations are less likely to

become adolescent parents (Moore, Glei, Morrison, and Manlove, 1995); however, it is not clear

whether this association reflects the characteristics of teens who obtain such positions or is due to

being involved in leadership activitiesper se. The hypothesis that adolescents engage in sex because

they lack positive ways to fill their time or obtain self-respect is both widespread and compelling.

This hypothesis can be assessed if opportunities are exogenously introduced into a setting and the

behavior of teens in that setting is compared with teens in a setting without enriched opportunities.

An intervention study could select treatment schools to receive staff and other support to provide a

rich array of extracurricular and athletic opportunities. Comparison schools would not receive such

assistance. However, comparison schools could receive significant gifts during the course of the

study that would be unrelated to the purpose of the intervention, such as books for the school library,

in order to maintain their cooperation with data collection over time.

Possible Qrasi-Experimental Studies of AFDC Offices

Welfare offices represent a site where random assignment studies of education and ttaining

are frequently implemented. Studies of strategies to prevent first pregnancies among adolescents

in families that receive AFDC payments could also be conducted in welfare offices. Because some
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welfare offices lack management information systems that could support such a study, eligible sites

would ideally have computerized caseload records. Among offices that have the capacity and

interest to conduct a study focussed on adolescents in welfare offices, some could be randomly

assigned to receive the treatment while other offices serve as the comparison sites. Welfare offices

in the treatment group could provide special counseling for parents and/or for their adolescent

children, including information about reproduction, sex, contraception and pregnancy, to empower

these families to help their adolescents postpone childbearing.

Opportunities for studies include randomly assigning welfare offices to receive additional

resources to focus on adolescents in families that receive welfare, particularly those adolescents in

families that hav,.1 been dependent for two or more years. Special training for caseworkers, lower

caseloads, special programs for adolescents such as sex education, discussion groups, tutoring, and

summer job opportunities, group activities and trips, and linking with volunteer mentors might be

provided to adolescents, male as well as female. Outcomes to be examined could include the

proportion becoming sexually active, the proportion using contraception, and the proportion

becoming pregnant or having/fathering a child.

Possible Quasi-Experimental Studies Involving Clinics

Family planning clinics represent another location for random assignment experimental

studies. Because Norplant® is costly and is difficult to provide free of charge to women who cannot

afford it, an opportunity exists to randomly select clinics to provideNorplant® free or at a very low

cost, plus enriched counseling and patient follow-up. Randomly assigned clinics can be chosen to

receive support to provide Norplant® cost to all teens who wish to receive th, implant. Patients in

these clinics would have Norplant® implanted at no cost and could receive detailed counseling both
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before and after implantation regarding possible side effects. The comparison group of clinics would

provide the services normally provided to clinic patients, but would receive additional resources to

enable them to obtain data from their clients for comparison with patients in the experimental clinic

sites. Similar studies could be implemented for Depo-Provera®.

Possible Quasi-Experimental Studies Involving Communities

Although it seems unlikely that a community-level job creation project will be initiated in

order to examine the impact of such a project on levels of teenage childbearing, it is reasonable to

embed a study of adolescent childbearing within a larger project such as an evaluation of federally-

funded empowerment zones or enterprise zones. Such a study would only be likely to affect fertility

if substantial, widespread, and sustained increases in job training and job creation were provided;

the simple presence of a single job training program or small increases in job opportunities should

not be expected to have impacts on non-participants who live in the community. If communities that

applied but were not chosen to be sites are used as comparison groups for a larger quasi-experimental

study of the impact of economic opportunities, the study could be expanded to include adolescent

fertility as another outcome measure. If surveys of teenagers are conducted, information could be

collected on levels of sexual activity and contraceptive use. If no survey data were collected, then

city or county-level birth rates could be examined and compared with cross-sectional and trend data

on adolescent childbearing in the comparison sites (although this approach is less rigorous). The

hypothesis to be investigated is that adolescents living in communities that experience a significant

and sustained increase in opportunities for education and employment in their community will be

more likely to delay sex or use contraception. Community-level effects of the birth rate can only be

anticipated, however, if the intervention is sufficiently large-scale to affect birth rates across the
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community and if the catchment areas for the intervention and for fertility statistics have complete

or considerable overlap.

Studies of new laws and policies can also be tested in large-scale community experiments.

A number of communities would be randomly selected to implement new policies, prior to

implementing them nationwide. For example, implementation of child support enforcement

programs that focus particular effort on establishing paternity and support orders for all fathers of

babies born to teenagers, plus vigorous advertising of this policy among males who are not yet

fathers, could be assessed not only for its effect on child support payments over time but for its effect

on deterring young men from fathering babies with young unmarried partners. Similarly, varied

types of grandparent liability requirements to make parents of both the teenage mother and the father

of her baby liable for economic support can be implemented at the county level; evaluations could

examine the effects not just on couples who have had children but the potential preventive effects

that might occur if potential grandparents wishing to avoid becoming grandparents prematurely

influence the risk-taking of their sons. Thus, local communities could provide a laboratory for

policies that policy makers are thinking of implementing on a national or state level.

Other communitmlevel initiatives could include a media campaign that attempts to change

values and norms about early sexual activity or pregnancy or that attempts to provide information

that would help adolescents locate contraceptive services or use contraceptive methods correctly.

From the set of communities that are interested, a half dozen or more could be randomly selected

to receive media messages that are particularly designed to be used on radio stations that are popular

with teens. Programs could provide informational messages regarding the risks of early non-marital

sex, the risks of unprotected sex, such as pregnancy and sexually transmitted infections, model
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communication among couples, describe child support laws, etc. Specific information about

services, counseling, and programs in the community could be provided. After a year, comparisons

of pre-test and post-test data for teenagers in experimental and comparison communities regarding

knowledge, norms, and behavior can be analyzed. Aiternatively, pregnancy, abortion, and birth rates

before and after the intervention can be analyzed.

However, whether designing media messages or programs, there is a strong need to recognize

diversity among teens. For example, based on surveys, focus groups, and interviews with 295

subjects in Washington, DC and Philadelphia, PA, McLaurin and Juzang (1993) conclude that the

mainstream messages aimed at black youth have little effect because the messages fail to reach them

in a way that speaks to them. Mainstream society holds little credibility with these urban youth;

their subculture not only tolerates risk taking behavior but perhaps encourages such behavior

(Motivational Education Entertainment (MEE), 1992). Juzang (1993) notes that while black youth

are intense consumers of non-print media such as movies and television, they are distrustful of

television because of its mainstream images. He states that these teens attribute the most credibility

to their peers; messages viewed as originating outside of their culture are discounted. Consequently,

it is very important to recognize different communication styles in trying to relay messages to

minority teens (Juzang, 1993). One message will not rech every teen, and attention must be paid

to relaying messages which are relevant for the particular subgroup of teens being addressed.

In addition, older sexual partners of teen females may also require different messages.

Although two-thirds of the babies born to teen females are fathered by males aged 20 and older

(Moore, 1995), messages tailored to these males have not been identified. There is a need to develop

messages that stress contraceptive responsibility, prevention of sexually transmitted infections, and
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child support laws, and that deal with the differences in maturity and power inherent in relationships

between older men and adolescent girls.

Other factors, such as the consistency of the mentorship relationship or the charisma of the

intervention staff leader, are often not measured or evaluated, but also may have an impact on the

success of the intervention. Several programs, including the Denmark, South Carolina

School/Community Program for Sexual Risk Reduction Among Teens and the Baltimore, Maryland

Self Center appear to owe their success, at least in part, to the extraordinary efforts of a well-liked,

highly motivated staff member (Koo et al., 1994; Personal communication, L.S. Zabin, 1995).

Attracting such talented and dedicated individuals for a lengthy period is difficult, given low and

uncertain salaries in this field. Funders might consider endowing several such positions, toascertain

the effects on the recruitment and retention of critical staff.

Natural Experiments

Formal experiments introduce planned change, frequently at considerable cost. A lower cost

alternative is to examine the effects of naturally-occurring changes on the sexual and fertility

behavior of adolescents. Opportunities to assess the effects of natural experiments can be found in

historical data, or they can be identified in unfolding events. For example, data from the 1980s can

be analyzed to assess how economic and policy changes affected adolescent fertility across the

decade, or data can be collected for the 1990s to assess how current policy changes affect adolescent

fertility during the remaining years of the decade. The requirement for conducting a natural

experiment is that the program, policy or event of interest has to have taken place, and there has to

be data available to assess the effects of the natural experiment. For example, if a researcher wanted

to explore the effects of television on adolescent sexual initiation, an important but very under-
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studied topic (see companion volume, Moore, Miller, Glei, and Morrison, 1995). If a particular

community were to lose all television and cable service for a period of several years for a technical

reason unrelated to the preferences of town residents, the conditions for a natural experiment would

be present. Specifically, the sexual activity of adolescents in the town without television could be

compared with the sexual activity of adolescents in similar towns, if data on sexual activity were

available for the respective towns.

The opportunity cost hypothesis is one of the most compelling arguments for the higher rates

of teenage childbearing found among disadvantaged youth (see companion volume, Moore, Miller,

Glei, and Morrison, 1995). It is hypothesized that teens viewing themselves as having nothing to

lose are less likely to delay childbearing, because the effects of an early birth pose relatively few

costs to their future educational and/or economic prospects (Moore, Simms, and Betsey, 1986). This

is a difficult hypothesis to test because of the difficulty of creating a real, substantial, and sustained

exogenous change in the economic and/or educational opportunities available to adolescents.

Natural experiments provide opportunities to examine this hypothesis. Thus, the effects of natural

variations in economic opportunities can be examined by comparing fertility in comparable

communities experiencing different economic fortunes. For example, cities of comparable size and

demographic compos:tion in the same state might differ in that one community is selected as the site

for a major manufacturing plant. If several such pairs of communities could be identified by

researchers, vital statistics data over time could be compared to identify whether improving (or

diminishing) economic opportunities had the hypOthesized effect of reducing (or increasing) rates

of adolescent childbearing.
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Similarly, pairs of communities that opened or closed community colleges provide a natural

experiment. Adolescents in a town with no college or a college that closes face diminished

educational opportunities and studenis in towns where a college opens face improved prospects.

Across a number of pairs of communities, the opportunity cost hypothesis would predict lower levels

of adolescent childbearing in communities with accessible educational opportunities than in

communities with no such opportunities.

Natural variation may also occur with respect to laws about welfare receipt. If the AFDC

program is devolved to the states either explicitly by Congress or through a series of waivers granted

by the Executive Branch, substantial state-level variation will develop. Net of other state-level

differences, policy changes at the state level might be tracked to examine their impact on rates of

pregnancy, abortion, non-marital teen childbearing, and overall teen childbearing.

Analyses of Individual-Level Micro Data

Researchers have increasingly recognized that the development of children is affected by a

wide range of influences beyond the immediate family. Ecological models of human development

posited by Bronfenbrenner (1979) have caused researchers to increasingly implement studies of how

neighborhood, school, community, and policy influences affect children as they grow up. Despite

formidable theoretical, conceptual, and data challenges (Tienda, 1991; Babbie, 1989), research

examining contextual influences has burgeoned in recent years. One strategy implemented by

economists and sociologists is to include policy and community-level variables within micro data

bases, such as the NLSY, the NSFG, and the National Survey ofAdolescent Males. Researchers are

exploring varied strategies to assess( neighborhood influences, and articles are increasingly being

published in peer reviewed journals that have added geographic and policy variables to existing
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micro data files (e.g., Grady, Klepinger, and Billy, 1993; Brewster, 1994; Billy, Grady, Moore, and

Brewster, 1993; Moore, Morrison, and Glei, 1995). Wherever contexts differ across geographic

areas, data assessing such differences can be appended to an analysis file.

Specifically, the data collection organization or design team needs to identify geographic

locators, preferably small units more similar to neighborhoods than to counties or entire cities.

Researchers comparing zip code and census tract data (Brewster, 1994) have found that the smaller

geographic units are better predictors than large units such as the zip code or county. This finding

is completely reasonable under the assumption that the characteristics of an entire county, for

example, are averaged when county level contextual measures are created, reducing the real local

variation that occurs within the county. The proximal environments actually experienced by youths

in different portions of a county can be very different, particularly if it is an urban county containing

wealthy suburbs and an inner city area. Zip codes in large cities frequently do correlate with real

socioeconomic differences because cities contain numerous zip code areas which cover a small

geographic area and vary widely in their socioeconomic and demographic characteristics. However,

in small towns, the entire town is likely to be included within one zip code, making this a less

adequate measure of the socioeconomic context experienced by adolescents in small towns.

Methods to obtain measures of smaller geographic units are only now under development.

Therefore, across geographic areas, census tract data are currently the preferred level of measurement

for community-level studies. Of course, some variables, such as the AFDC benefit level and

abortion policy, vary at the state level and must be added to a data file at the state level.

Numerous issues can be analyzed with micro-leyel survey data. Appropriate dependent

variables measured at the individual level include the timing of first sexual intercourse, contraceptive
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use at first intercourse, current contraceptive use, the decision to marry or not in the event of a non-

marital pregnancy, welfare receipt, and residential decisions among non-married parents.

Independent variables include variations in levels of benefits under programs such as Aid to Families

with Dependent Children, differential availability of family planning services, and state program

variations in programs such as child support enforcement, Medicaid coverage of abortion, and

Medicaid expansion coverage. In addition to various measures of policy, other contextual variables

assessing levels of poverty, single-headed families, and community values and norms can be

obtained and merged onto the micro data file. These variables are needed to control for the levels

of need in communities (e.g. poverty rates ), for variation in the role models to which young people

are exposed (e.g., the proportion of parents who are single parents), for differences in community

values (e.g., percent in a fundamentalist religion), and to assess alternative opportunities available

to youth (e.g., unemployment rates). When these variables are obtained and incorporated into a

single data file, multivariate analyses can be conducted on the individual-level data augmented by

the contextual variables. Analyses can be conducted on the entire sample, or among sub-groups, for

example, among low-income individuals compared with higher-income individuals. It is necessary,

however, to be cautious out of concern for ecological fallacies, that is, presuming that group or

community level data necessarily reflect the behavior of a given individual (Babbie, 1989).

Causality cannot be assessed, but analyses can eliminate variables that prove to be unrelated to the

dependent variables of interest.

Non-experimental statistical procedures can be used in evaluation studies of non-

experimental micro-level individual dat?, to enable analysts to control for selectivity into

participation in a program, a major threat to the validity of non-experimental evaluations(Rossi and
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Freeman, 1993). As Hotz (1990) notes, some methods of dealing with selectivity assume that

selection bias can be dealt with by using multiple regression or matching techniques to control for

individual-level observable characteristics. Another type of strategy presumes that there are also

lasting but unobservable differences between participants and non-participants which influence their

selection and outcomes. A full discussion of the debate regarding how successful these strategies

are is beyond the scope of this paper; but several examples can suggest the range of non-

experimental statistical approaches employed.

In a recent paper using the 1979 cohort of the NLSY, Currie and Thomas (1994) compare

test scores, grade repetition, and immunization rates for siblings, one of whom participated in Head

Start and one of whom did not. By comparing outcomes for siblings, they controlled for family

effects that might otherwise be correlated with participation in Head Start. The authors find no effect

of Head Start when only observable family effects are controlled, but then find that Head Start has

positive and significant effects on positive health outcomes for white and black children as well as

positive cognitive outcomes for white children when non-observable family effects are controlled.

An example of another approach is a recent paper by Moore, Morrison, and Glei (1995)

which examines whether welfare represents an incentive for early sexual initiation. Moore and

colleagues appended state and zip code level variables to the National Survey of Children, an

individual-level micro data base, assessing the generosity of state welfare benefit levels and the

frequency of welfare receipt in the zip code. While these benefit variables were not found to hasten

sexual initiation, intergenerational receipt was found to have a borderline significant effect on the

timing of first sex among girls but not boys. Among boys, high neighborhood welfare receipt was

associated with earlier sexual initiation. The researchers also estimated a selection model for first
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sex, and examined contraceptive use among sexually-experienced adolescents. Again, they did not

find welfare benefits to affect contraceptive use, but found modest evidence that maternal welfare

receipt predicts non-use of contraception at first sex among girls, net of the selection factors

associated with an early transition into sexual intercourse. No such effect was found among boys.

Analyses of Macro-Level Data

This evaluation strategy uses units such as states, cities, and counties as the unit of analysis.

Given the increasingly strong and varied role played by the states in family policy and policy

regarding poverty, it is useful to assess how variations in state policy are related to variations in

state-level measures of adolescent fertility. In addition, because labor market and educational

opportunities often vary by county and city, it is useful to assess the effects of these factors with

county and city-level data. Such analyses cannot be definitive with regard to causality because states

differ in numerous ways, not just in their laws and policies. For this reason, simple comparisons

across states are inappropriate. For example, it is not appropriate to compare teen fertility rates in

states with higher versus lower AFDC benefit levels in order to assess tbjflpact of AFDC benefits

on adolescent fertility. However, many socioeconomic and demographic differences can be

controlled for statistically. Census data can be appended to the analysis file measuring the level of

poverty in the state, the proportion with low education, the proportion minority, and the proportion

of single parent families, and multivariate regressions can be estimated with the state dS the unit of

analysis. In addition, prior levels of the outcome being tracked, such as the teen birth rate, can be

controlled, so that the dependent variable serves to assess the incremental effect of policies net of

these prior levels (e.g., Moore et al., 1994). Remaining associations between the policy variables

of interest and the dependent variable provide suggestive evidence that an association may be
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present. Such associations cannot, of course, provide proof that introduction of a program or that

funding levels for a program are causally related to the dependent variable.

With the state as the unit of analysis, there are, of course, only 51 cases, which severely limits

the number of variables that can be included in any given regression model. Creating composite

measures of socioeconomic characteristics can be useful (e.g., combining unemployment rates and

wage rates to create a measure of employment opportunities) to reduce problems of multicollinearity

(i.e., high correlation among two variables such as the proportion of single-parent families and the

proportion of families receiving AFDC).

As noted in the discussion of micro-level analyses, smaller units of analysis are to be

preferred to very large units such as states. For example, city- or county-level data on fertility,

socioeconomic characteristics, demographic factors, and employment opportunities can be merged

into an analysis file, together with state-level measures of policies, such as AFDC benefits and

Medicaid policies. Multivariate regression models can then be estimated with the county as the unit

of analysis.

One problem with macro-level analyses is the inability to control adequately for varied

factors, such as attitudes and aspirations, which are known to affect adolescent sexual and fertility

behavior (see companion volume, Moore, Miller, Glei and Morrison, 1995), but which cannot or

have not been measured at the stage or county level. If the population of a given city or county

differs substantially from another on such a variable, results can be affected by the omission of a

control for these kinds of variables. Out of necessity, analysts must resort to including measures

such as the proportion of the state population who belong to a fundamentalist religious group, the
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percent who voted in a recent national election, or the incidence of violent crime (Moore et al., 1994)

as proxies for differences across states in relevant norms, values, and aspirations.

As true with micro-level analyses, macro-level analyses cannot provide definitive evidence

regarding causality. However, it can help sort through hypotheses, indicating where no associations

exist, where associations exist but are easily explained by other variables, and instances where

hypothesized associations exist which are not explained by other characteristics of the state, city or

county.

Case Studies and Qualitative Studies

Information obtained from anthropological investigations, focus groups, and qualitative

interviews cannot be viewed as evaluation studies; however, such work can nevertheless serve to

inform evaluations. The hypotheses that are investigated, the programs that are designed, the

services that are provided, the questions used on evaluation instruments, and the interpretations of

findings inevitably reflect the world view of those who design programs, policies and evaluation

studies. Work that directly investigates the perspectives, assumptions, language, aspirations, and

relationships among the adolescent populations whose sexual and fertility behavior adults are trying

to influence can help design better programs and better evaluations as well.

Conclusions

In this chapter, we have discussed a variety of intervention and evaluation strategies. Given

how few programs incorporate strong evaluations, and the lack of clear findings in the available

literature on adolescent pregnancy prevention, we have emphasized the need to build a literature

based on rigorous experimental evaluations of intervention programs and policies. Although we

have also described a number of non-experimental approaches that can contribute to our
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understanding of program effects, we have placed the highest priority on the implementation and

rigorous evaluation of experimental studies. Despite this emphasis, it is important to note the critical

and complementary importance of basic research that identifies patterns of behavior and the causal

mechanisms associated with varied patterns of adolescent sexual, contraceptive, and pregnancy

resolution behaviors. Results from such basic research can be used to inform the development of

intervention strategies desired by service providers, policy makers, and program designers.

108



IV. SUMMARY

In this review, we describe a wide range of pregnancy prevention programs aimed at delaying

the transition to first sex, improving contraceptive use among sexually active adolescents,

influencing decisions about pregnancy resolution, and preventing subsequent births among

adolescent parents. Programs targeting each of these stages range from traditional sex education

programs and interventions designed to improve adolescents' decision-making and interpersonal

skills, to tailoring contraceptive services for young clients, to multi-faceted initiatives targeting a

wide range of adolescent needs. A table showing the evaluation approach utilized by each program

we reviewed is presented in Appendix A, and a detailed description of key aspects including

information about the intervention, evaluation (if an evaluation was conducted), and a critique of the

evaluation design for each program is included as Appendix C. This review also highlights

promising theoretical approaches for pregnancy prevention initiatives and offers suggestions for

increasing the rigor of evaluation strategies for future pregnancy prevention programs.

Despite the myriad of pregnancy prevention initiatives that have been implemented over the

past decade, we find in evaluations, unfortunately little hard empirical evidence of impacts. Most

programs demonstrate little to modest impact on adolescent sexual and contraceptive behavior.

Furthermore, because most initiatives are short in duration, it is unclear whether the modest impacts

that are observed could be sustained over a longer period of time. Most of the initiatives we

reviewed are ad hoc, uninformed by prior research, theory, or field experience, target a relatively

small number of adolescents, and fail to employ a rigorous evaluation strategy, if an evaluation has

been conducted at all. All of these factors may individually and/or collectively c itribute to the

limited impact on adolescent behavior that is observed. However, even well-designed interventions,
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including those with a strong theoretical premise and rigorous evaluation design,cannot be expected

to have substantial impacts at the state or national level if they are only implemented on a

demonstration basis, or if they are overwhelmed by other problems such as family and community

breakdown. Moreover, impacts cannot be expected at the national level if interventions are

introduced in only a few local communities. Sizeable reductions in national levels of adolescent

fertility will require more systematic, sustained, and widespread implementation of prevention

programs and strategies.

Indeed, in the companion volume to this report, several social and economic factors,

including poverty and economic disadvantage, problem behavior, school failure, and family

disorganization and breakdown were identified as important predictors of adolescent childbearing

(Moore et al., 1995). Yet, few pregnancy prevention initiatives address the social, personal, and/or

economic issues that so many studies consistently find to contribute to the adolescent's capacity to

avoid sex or effectively use contraception. Many programs to prevent adolescent pregnancy are

provided in settings where poverty and school, family, and behavior problems pose substantial

obstacles to be surmounted. Reducing high rates of adolescent pregnancy will require attention to

these factors, as well as abstinence education, information about sex, and contraceptive services.

Another factor which limits the ability of interventions to affect teen sexual behavior and

pregnancy is the lack ol attention to males. The majority of interventions are female-focussed and

either fail to include males in the intervention, or fail to consider the role of older males in teen

pregnancy. In addition, sexual coercion has been linked with early sexual activity among females

(see companion volume, Moore, Miller, Glei, and Morrison, 1995); however, few programs take this

into account in designing interventions. It is difficult to prevent pregnancy by increasing knowledge
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and motivation to prevent pregnancy if the female is becoming pregnant as a result of a non-

voluntary sexual experience.

However, before large scale initiatives can be implemented, the current knowledge base on

pregnancy prevention programs must be expanded to delineate which strategies are the most

promising, which aspects of which programs demonstrate the strongest impacts, and which programs

are successful in affecting behavior across various communities that are diverse with respect to

ethnicity and socioeconomic status. The lack of credible information about which programs are truly

successful suggests that the development of programs that combine a strong theoretical design with

rigorous evaluation research will be critical in the next decade.

Although the results of our review offer few definitive conclusions about specific strategies

which prove most effective for preventing adolescent pregnancy, we find several examples of

innovative, well-designed, and strongly evaluated initiatives that demonstrate some impact on sexual

activity and contraceptive use, thereby leading to a lower probability of teen pregnancy. Emerging

from these Ives are several key components that appear particularly important for affecting

adolescent fertility-related behavior. Evidence from these initiatives that can help guide the

development of future initiatives.

First, it is evident that information or sex education alone is insufficient to delay the

transition to first sex or to improve contraceptive use among adolescents. Although knowledge is

the minimum requirement for affecting behavior change, adolescents also need communication and

behavioral skills to help them avoid or prevail over risky and challenging interpersonal situations.

Thus, pregnancy prevention efforts that offer youth participants the opportunity to learn how to

communicate their feelings to their peers and/or partners, to effectively maintain control over their
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own actions when challenged to engage in risk-taking activities, and to feel comfortable with

themselves about avoiding such behaviors, appear to be most promising strategies for delaying first

sex.

Second, adolescents who become sexually active require access to contraceptive services that

adequately and effectively meet their needs. While delaying transition to first sex is the most

effective way to avoid pregnancy and sexually transmitted infections, not all adolescents will be

successful in avoiding sexual intercourse during their teenage years. Research evidence shows that

the dual message encouraging adolescents to delay intercourse but to use contraception, if and when

they do have sex, is more effective than approaches which focus solely on abstinence or soley on

contraception. It is important for programs to acknowledge the needs of sexually active teens and

make certain that access to contraceptive services and supplies, adequate counseling and follow-up

are available to sustain effective use of contraception. Services that are accessible to teens, that

attempt to reduce the barriers to adolescents receiving care (e.g., minimize fear of medical

procedures), and employ stronger and more continuous outreach and follow-up, have a greater

chance of getting adolescents to seek contraceptive services earlier, and have a higher probability

of sustaining contraceptive use.

Third, peers are a critical component in influencing adolescent pregnancy risk-taking

behavior. Peers can be both a tremendous source of support and pressure for adolescents. Peers who

avoid an early pregnancy can act as role models for one another and lend support for one another

when teens decide to avoid sex or to effectively use contraception. Older peers are particularly

instrumental in a pregnancy prevention initiative, because they act as role models and serve as

credible messengers. Anecdotal evidence from the Postponing Sexual Involvement initiative
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indicates that teens involved as peer educators report an "obligation to remain abstinent and avoid

pregnancy" (Personal communication, M. Howard, 1994). They recognize that younger peers look

up to them, and believe that to engage in the very behavior they encourage others to avoid would be

hypocritical. Thus, the involvement of peer educators can potentially influence the behavior of

younger adolescents and the peer educators as well.

Fourth, initiatives that offer strategies that address the specific needs of adolescents or

adolescent sub-groups are also promising. It is easy to assume that efforts targeting adolescents are

adequately designed with an adolescent in mind. That is, they are developmentally, gender, or

culturally appropriate for the group of adolescents that are being targeted. Our review suggests that

most strategies do not attempt to address the specific barriers adolescents may encounter when

avoiding pregnancy (e.g., age, cultural, or gender barriers to accessing contraceptive services), nor

do they employ strategies or messages that are relevant to the specific teens that are beingtargeted.

Evidence from the Motivational Education Entertainment (MEE) study of black urban youth

(Jusang, 1993) suggests that identifying the specific needs, issues, and even language of target youth

can help to increase the level of success of the initiative.

Fifth, efforts that involve various segments of the adolescent's community are also

promising. These segments include parents and families, as well as institutions such as schools and

churches. Most parents, like most adolescents, wish to have their children delay pregnancy. The

involvement of families and other segments of the community means a greater level of emotional

and social support for pregnancy prevention among adolescents. Community involvement increases

the opportunity to address the larger social and economic issues that influence adolescent pregnancy.

Moreover, initiatives that allow parents and communities to participate in the development of the
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initiative, to determine the focus and range of activities that will be implemented, and to participate

in some of the pregnancy prevention activities provides for an overall climate which is supportive

of pregnancy-avoiding behavior and will have a greater chance for longevity and overall success.

Sixth, interventions that are rooted in theory and articulated within a clear model offer the

strongest foundation for pregnancy prevention among adolescents. Initiatives that delineate the

behaviors which are targeted and the mechanisms through which those behaviors will be influenced

have a greater likelihood of effecting behavior change among youth participants. One set of

promising theoretical approaches includes behavioral theories focussing on the importance of

cognition and the acquisition of skills, perceived susceptibility to pregnancy, and the costs and

benefits of preventive behavior. Intervention models need to consider the distinctive influences of

peers, partners, family members, schools, the local community, the media, and local, state and

federal policies. To improve the content and evaluation of adolescent pregnancy prevention

programs, we suggest developing approaches that are strongly grounded in behavioral theory such

as Social Learning Theory or a utility maximization perspective, that employ intervention strategies

consistent with theory, and that use systematic and rigorous evaluations. Data suggest that programs

which include all three of these characteristics are more likely to demonstrate impacts.

Finally, in order to demonstrate impacts of pregnancy prevention programs, it is necessary

to conduct experimental evaluations. Experimental studies represent the only approach that allows

policy makers to have confidence in the impacts or lack of impacts of an intervention. With any

other design, it is possible that confounding selection factors may be responsible for the results.

Hence, despite the cost and effort involved in randomly assigning subjects to treatment and control

groups, experimental designs represent the most rigorous and informative evaluation strategy.
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Random assignment is most commonly done for individuals, but clinics, welfare offices, classrooms,

and families can also be randomly assigned to a treatment group which receives the intervention or

to a control group which does not receive a give.,i treatment.

For example, a variety of interventions might be considered that address multiple risk factors

such as school failure, behavior problems, family problems, and poverty which have been identified

by research studies as predictors of early parenthood. Possible experimental studies involving

random assignment of individuals include identifying randomly assigned samples of children

enrolled in early childhood educational programs who could be followed into adolescence to assess

whether such an early childhood intervention has impacts on later adolescent sexual and fertility

behavior. In addition, programs that randomly assign children and young adolescents who are

experiencing academic difficulties to intensive educational remediation, possibly including volunteer

tutors or mentors, can be examined to assess whether such programs reduce the incidence of

adolescent sexual and contraceptive behavior and pregnancy. Similarly, programs could target

adolescents and even younger children (pre-adolescents, elementary-school children) who have

behavior problems. These interventions may include providing them with positive and supportive

attention, monitoring, education, and other services to address their behavior problems. These

programs might be evaluated to assess not only whether such interventions reduce the incidence of

negative behaviors such as delinquency and/or substance abuse but whether they reduce unprotected

sexual intercourse as well. In addition, to assess the impact of providing meaningful activities to

unoccupied, unsupervised teens, an experimental study could be conducted in which an array of

engaging, developmentally appropriate and meaningful opportunities are provided to adolescents

who otherwise would not have such opportunities available to them. Adolescents who apply to
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participate in special activities such as sports teams could be randomly assigned to experimental and

control groups.

Access to medical services, education, and counseling are often presumed to affect whether

adolescents obtain methods of contraception. Random assignment strategies can also be

implemented to empirically test the accessibility hypothesis. Experimental studies of the impact of

sex education and contraceptive care can be implemented in a variety of settings. In addition to

studies in clinics, physicians in private or group practice or HMOs might be randomly assigned to

receive special education and training to enable them to initiate discussions about sex, contraception,

and pregnancy with adolescent patients. A control group of physicians would receive no special

training. The impact of this special training for providers on the timing of sexual initiation, use of

contraception, and the occurrence of pregnancy could be examined by conducting interviews and/or

by examining medical records. Alternatively, schools with school-based health clinics might

randomly select a sub-sample of students to receive special intensive outreach, education,

counseling, and follow-up services, while a control group would have access to the usual, less-

intensive array of services provided by the school-based clinic, to assess the impact of these more

intensive services on sexual and contraceptive behavior and on pregnancy. A possible way to

allocate already limited supplies of Norplant® is randomly choosing the patients who will receive

Norplant®. Thus, among clinic patients seeking Norplanf,, some adolescents could be randomly

selected to receive Norplant®; control subjects could be provided with their second choice method.

Over time, outcomes such as subjective satisfaction with contraceptive method, the incidence of

method discontinuation, the occurrence of pregnancy, and the occurrence of sexually transmitted

infections could be tracked. A similar study could be conducted with DepoProvera®.
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Strong families are an important factor in preventing sexual risk-taking behavior, and

organized programs should be seen as a complement to socialization within the home. Policies and

programs can inform and empower families. In addition, programs should involve families and

enlist their help and support. Numerous studies indicate that adolescents from troubled and

disorganized families are more likely to be at risk of early parenthood and to become teen parents,

yet few experimental interventions have focussed on the family in pregnancy prevention

interventions. In these cases a program could help improve outcomes. A potential family-oriented

intervention, with an experimental evaluation design, could focus on families with adolescents, or

even children who have chronic behavior problems and/or serious academic problems. These

families might be randomly assigned to receive sustained special services, including family

counseling and parenting classes, to address the academic problems of the youth in the school setting

and/or to assist the family in addressing the behavior problems of the youth aswell. The impact of

this intervention on sexual activity and/or contraceptive use, as well as academic and behavior

problems, would be compared for the control versus the experimental groups.

Recognizing that experimental designs with randomly assigned experimental and control

groups are sometimes impossible for researchers to fund or conduct, we suggest that carefully

implemented quasi-experimental designs may also provide useful information. However,

evaluations that allow for the explicit comparison of various program components are needed. It will

be critical in the coming years to understand which aspects of pregnancy prevention programs

demonstrate the strongest impacts and at which transition stage -- onset of sex or effective use of

contraception -- impacts can be observed. Such information could suggest where to focus scarce

prevention resources. Programs could also be evaluated to identify the relative impact of various
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types of intervention modalities. For instance, strategies could explore the relative importance of

improved communication skills, versus access to contraceptive services, versus the presence of an

apprenticeship or work-study component.

In addition, there is a need for successful interventions, once identified, to be tested within

a wide variety of populations, particularly communities that are diverse as to ethnicity and

socioeconomic status. There is a need to target and successfully intervene among high-risk, and

ethnically diverse youth in ways that are culturally appropriate and that can secure and maintain

active participation from youth and their local communities. Evaluations are needed that compare

the effectiveness of different strategies for implementing the same program component. Improved

utilization of family planning services could be addressed simultaneously by the involvement of

parents or a teen outreach worker and more focussed or intensive education/counseling sessions. A

better understanding of the relative importance of various program components may suggest

emphasizing some approaches more than others. Such efforts will help identify the most effective

and efficient ways to intervene and ultimately lead to informed national-level policy for the coming

decade.

In conclusion, while each research approach has a set of strengths and weaknesses, the most

definitive results will be based on experimental studies. Implementation of a systematic, well

planned and well-designed interventions combined with rigorous experimental evaluations could

bring useful knowledge to future debates on how to prevent teenage parenthood. Much time has

been lost because innovative and potentially helpful intervention approaches have not been evaluated

with rigorous scientific methods. Rather than continuing previous practices of funding small, short-

term, ad hoc programs which cannot support rigorous evaluation studies, or funding strong programs
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without equally strong evaluations, it is time to also conduct a limited set of well-designed,

carefully-implemented intervention programs, with solid evaluations that yield a strong basis for

future policy making.
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Appendix B: Power Analyses

Table B.1 shows a sample power analysis, for a study in which the outcome measure of
interest is "Percentage of white females who have experienced premarital sex by age 18." To
conduct power analyses, one must obtain a mean, standard deviation, and R-squared for the
measure of interest based on previous research. Appendix Table A.1 is based on information
reported in Moore, Glei, and Cook (1995). These data are then used in the following formula:

MDE = 3.52 (SD) /(1 -R2)
iN

where

MDE = Minimum detectable effect, or the smallest program effect that can be detected
statistically at this sample size

SD = standard deviation of the outcome measure
= R-squared or effect size of the outcome measure

N = Sample size of interest

Appendix Table 8.1 uses this formula to illustrate the MDE for the outcome of premarital
sex by age 18, for various sample sizes (Ns). MDE is the smallest difference between Es and Cs
that can be detected statistically at a given sample size, if the program has such an effect. For
example, with 1000 subjects in both the Experimental and Control groups, a group difference of
.05 percentage points or larger would be statistically significant. With only 50 subjects in each
group, only a difference of .24 percentage points or larger would be significant. Clearly, with
smaller samples, one can detect only fairly large program effects. If one expects the program tr
have relatively small (but meaningful) effects, sample sizes must be large enough to detect these

effects.

How can such a table be used to design an evaluation? First, researchers must agree on
the effect size they will consider to be meaningful or "policy relevant." Appendix Table 13.1 lists

a policy relevant effect size of .20 standard deviations. That is, the program will be considered to
have made a "policy relevant difference" if the two groups differ by one-fifth of a standard
deviation on the outcome of interest. Based on Moore et al. (1995), .20 standard deviations on a

measure of premarital sex by age 18 is equal to .10 percentage points (.20 * .50). That is, if the
percentage of Es and Cs who have had sex by age 18 differs by .10 percentage points or more,
the program will be considered to have had a meaningful effect.

Once the researcher has determined the policy relevant effect, he or she will want to
design a study capable of detecting such an effect, should it occur. By examining the MDEs for

each sample size shown in Appendix Table B.1, one can see that a sample size of 300 or more in
each group provides sufficient power to detect group differences as small as .10 percentage
points, should they occur. Sample sizes smaller than 300 in each group will be insufficient to

B-1



detect meaningful program effects on the percentage of females who have had premarital sex by
age 18. In the latter cases, the evaluation would conclude that the program had no effect, when
in fact the evaluation was designed from the outset in a way that did not allow the program's
effects to be measured reliably.

Interested readers may wish to consult the following text for additional information
regarding power analyses: Kramer, H. C., and Thieman, S. (1987). How Many Subjects:
Statistical Power Analysis in Research. London: Sage.
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Appendix Table B.1
Mimimum Detectable Effects (MDEs)

for Various Sample Sizes

Meas_u_re Percentage of White Females who
have Experienced Premarital Sex by Age 1

Mean 0.43
SDev 0.50
R-squared 0.09

.20 SD 0.10

Es
SamplSize

Cs
MDE

50 50 0.24
100 100 0.17
250 250 0.11
300 300 0.10
500 500 0.08
1000 1000 0.05
1800 1800 0.04

NOTES. 1. Formula assumes power =.80, alpha = .10, two-tailed tests.
2. Mean, Standard Deviation and R-squared based on Moore et al., 1995.
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